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Abstract
The purpose of this hermeneutical, phenomenological study described the experience of
university educators using trauma-informed instructional practices during a global education
disruption for university educators at Southeast University (pseudonym). The theory guiding this
study is Richardson’s metatheory of resilience and resiliency (which describes an individual’s
natural flow between homeostasis, through disruption, and adjunct to the disruption as part of the
natural order of adaptation. The study addresses the following questions: How do university
educators describe their experiences with trauma-informed teaching during a global education
disruption? What formal strategies have university educators implemented to build social and
emotional skills for students during COVID-19? How do university educators describe their selfawareness of compassion fatigue during COVID-19? What types of self-care do university
educators find effective in mitigating compassion fatigue? Through the collection and analysis of
data, the themes that were identified were (a) job satisfaction, (b) organization culture, (c)
compounding effect of stressors, (d) resilience, and (e) self-care strategies. This study provided a
voice to university faculty who leverage trauma-informed practices in the university environment
during education disruption.
Keywords: compassion fatigue, trauma-informed practices, higher education, COVID
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CHAPTER ONE: INTRODUCTION
Overview
The world faced a global education disruption because of COVID-19. The traumatic
disruption of education launched educators, administrators, and students into a period of
sustained stress that may lead to long-term traumatic effects upon students and educators. During
the unprecedented education disruption caused by COVID-19, institutions had to transition to
remote learning or decided to cancel campus classes. More than 17 million students enrolled in
more than 6,000 post-secondary institutions were impacted (Causey et al., 2020). Thus,
educators may experience secondary trauma resulting from the change in support and learning
environments they offered to students (Chafouleas et al., 2015; D’Anca, 2017; Fletcher &
Nicholas, 2015).
Chapter one includes background information on this hermeneutical phenomenology. The
historical, social, and theoretical concepts of university educators who use trauma-informed
practices are presented to provide background for the study. The study also considers resilience
as a framework that potentially mitigates compassion fatigue sustained from employing traumainformed strategies. The chapter includes a discussion of my interest in exploring this topic as a
university administrator concerned about the well-being of educators seeking to support
university students who have experienced trauma. The problem and purpose of the study are
addressed. The significance of the study is discussed from an empirical, theoretical, and practical
perspective. The central question and supporting questions are presented as well as definitions to
help the reader explore the study. The lack of research about trauma-informed practices using the
theoretical lens of resilience at the university level and during times of education disruption
suggests this study may positively contribute to the field of education.
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Background
There are relationships between how students and educators feel, how they behave, and
the implications on their performance under periods of distress (Briner & Dewberry, 2007).
Education disruption caused by natural disasters such as floods, hurricanes, fires, earthquakes,
and COVID-19 creates sustained periods of emotional distress for students, staff, and educators.
In these traumatic times, the consistency, stability, and constancy of the education setting
provide a measure of relief and comfort to students, staff, and educators (Berger et al., 2018;
Fletcher & Nicholas, 2015; Miller & Flint-Stipp, 2019; National Commission on Children and
Disasters, 2010). Academic institutions provide consistency, structure, community, and services
to their students, staff, and educators during and after a disaster (Berger et al., 2018; Chafouleas
et al., 2015; D’Anca, 2017). The experiences of university educators enduring these hardships
require deeper exploration and understanding. This background will examine the historical,
social, and theoretical concepts for this study.
Historical Context
Trauma-informed care has been applied in mental health practice, crisis intervention,
substance abuse, the justice system, and public schools. The education system may use traumainformed practices, trauma-informed approaches, or trauma-informed systems when referring to
how educators support students who have experienced trauma. The Substance Abuse and Mental
Health Services Administration (SAMHSA) defines the trauma-informed approach to services
as:
The understanding of and responsiveness to the impact of trauma emphasizes physical,
psychological, and emotional safety for both providers and survivors, and that creates
opportunities for survivors to rebuild a sense of control and empowerment. It also
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involves vigilance in anticipating and avoiding institutional processes and individual
practices that are likely to retraumatize individuals who already have histories of trauma.
(Substance Abuse & Mental Health Service Administration, 2014, p. xix)
Trauma awareness commenced through the support of service members returning from
Vietnam to help individuals recover from trauma encountered in the war. These efforts were
formalized through the International Society of Traumatic Stress (Bloom, 2000; Wilson et al.,
2013). Research efforts contributed towards the establishment of child advocacy centers to assist
in supporting students who were victims of abuse and trauma. In 1992, Congress established the
Substance Abuse & Mental Health Service Administration (SAMHSA) agency within the
Department of Health and Human Services. SAMSHA conducted a five-year study for female
trauma survivors who had substance abuse or mental health issues. Concurrently, the Centers for
Disease Control and Prevention (2020) partnered with Kaiser Permanente to conduct the Adverse
Childhood Experiences Study (ACEs) (Felitti et al., 1998). This study prompted public demand
to support trauma survivors, and the Donald J. Cohen National Child Traumatic Stress Initiative
was launched by SAMHSA and the United States Congress.
Today, there are established standards for social and emotional learning frameworks
(SEL) in all 50 states at the K-12 level, but little research has been conducted at the university
level. The Collaborative for Academic, Social, and Emotional Learning (CASEL, 2013a) has
provided research, guidelines, and education on this framework for over 20 years (CASEL,
2013a, 2013b). The importance of the social, political, and cultural relationships and their
capacity to respond to stress are important factors to develop.
Before this unparalleled education disruption, The National Child Traumatic Stress
Network (2020) indicated one out of every four students have been exposed to trauma. Trauma
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negatively impacts the ability of students to learn (Gibbs et al., 2019; The National Traumatic
Child Stress Network, 2020). Financial challenges, threats to personal health and safety,
disruption to the academic environment and workplace all negatively impact students and detract
from learning (Chafouleas et al., 2015; D’Anca, 2017; Fletcher & Nicholas, 2015). The skills,
attitudes, and perspectives of educators have a direct impact upon instructional practices that
support and engage students who are victims of trauma to create a supportive, safe, communityfocused learning environment (Becker-Blease, 2017; Berger et al., 2018; Jones, McGarrah, &
Kahn, 2019). Techniques that build social-emotional competencies to empower those affected by
adversity can be taught through trauma-informed practices (Miller & Flint-Stipp, 2019; The
National Traumatic Child Stress Network, 2020).
Social Context
COVID-19 presented an unprecedented traumatic disruption and there is emergent
evidence that we suffer from numerous adverse effects (Cooke et al., 2020; Harper & Neubauer,
2020; Killgore et al., 2020). Both faculty and students witnessed reports of an overwhelmed
healthcare system, human suffering, illness, and death caused by COVID-19 (Sherwood et al.,
2021). Additionally, some communities also experienced natural disasters such as fires, floods,
and tornadic activity that further contributed to education disruption in their communities
(Sherwood et al., 2021). The trauma-informed approach can provide techniques to focus on what
happened to individuals rather than focus upon what is wrong with them (Bergren, 2021;
Sherwood et al., 2021). The self-care strategies that accompany trauma-informed practices may
help reduce student and educator compassion fatigue through self-care (Chafouleas et al., 2015;
Eyal et al., 2019).
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Staff and educators at post-secondary institutions must consider the potential long-term
impacts which the COVID-19 crisis has upon student learning and their psychological wellbeing. Research has shown preparedness and precautionary training into school, and university
curricula improve outcomes, community resilience and result in a reduction of loss of life
(Garrett et al., 2007; Lumbroso et al., 2017; Moore et al., 2009). Disaster disrupts the
cohesiveness of the learning community through the disruption of students, staff, and educators
(Chafouleas et al., 2015; D’Anca, 2017; Harrison et al., 2020; Richardson et al., 2015). Negative
long-term impacts upon student listening skills, lack of concentration, and diminished academic
performance are evidenced following a disaster (Sparks, 2019; Williams-McCorvey, 2019).
Trauma-informed practices provide a framework of supportive classroom structures to
negate impacts caused by sustained trauma (Berger et al., 2018; Oparah & Scruggs-Hussein,
2018). During a crisis, educators must deal with the immediate needs of their students while
dealing with personal loss and unexpected job changes (O’Toole, 2018; Ravels et al., 2017). The
layers of trauma that impact the lives of administrators, faculty, and staff are varied, but all can
contribute to compassion fatigue when not properly addressed (Eyal et al., 2019; Fitchett et al.,
2018).
Administrators need to consider the impact trauma-informed practices can play in
sustaining the campus community during this period of sustained traumatic stress. A traumainformed approach should be applied to students and within interactions between administration
and educators (Harper & Neubauer, 2020). Empathetic, supportive administrators are important
to this process. Educators bear the brunt of caring and working directly with students who have
been traumatized (Harris-Barnes, 2020). Educators and administrators need to converse on how
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to address, understand, and resolve student trauma while protecting their own mental and
physical well-being (Brunzell et al., 2021; Jones, McGarrah, & Kahn, 2019).
Additionally, administrators must be concerned about secondary trauma sustained by
educators and staff resulting from creating supportive classroom environments while dealing
with their conflicts caused by this disaster. Educators are vulnerable to secondary trauma, and
symptoms may include anxiety, diminished concentration, loss of sleep, lowered levels of
emotional regulation and self-efficacy, and diminished immune system (Eyal et al., 2019;
Knight, 2010; Wolpow et al., 2016). Educators must learn how to recognize when their selfless
response to supporting students create second-hand trauma for themselves. Self-care is an
essential element of the continuous support and strategy that leadership needs to embed in
support of educator professional development (Bergren, 2021; CASEL, 2013a, 2013b; Fletcher
& Nicholas, 2015; Miller & Flint-Stipp, 2019).
Educators experience multifaceted traumatic reactions from interactions with students
and the consequences of the COVID-19 pandemic and must employ self-care strategies to avoid
secondary trauma (Berger et al., 2018; Harper & Neubauer, 2020). Educators struggled to
practice self-care strategies to combat stressors from managing their own responses to COVID,
uncertain professional futures, and adapting instructional practices to the rigors of online
teaching (Brunzell et al., 2021). Professional development should emphasize helping educators
to cope with the impacts of secondary trauma, strategies to reduce stress, and methods of
encouraging resilient behavior (Brunzell et al., 2021; Sherwood et al., 2021). Educator
professional development plays a critical role in providing the understanding, skills, and
techniques to create opportunities to develop resiliency despite trauma and periods of sustained
stress (Becker-Blease, 2017; Berger et al., 2018; Davidson, 2017).
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Proper implementation of trauma-informed practices by educators assists students in
developing self-regulatory activities, resiliency, and strategies to combat sustained trauma
(Abramson, 2020; Berger et al., 2018; Brunzell et al., 2015b; Janas, 2002). Participation in
affinity groups to humanize the experiences, build rapport, and encourage safe environments
may also be important elements to incorporate into education and student self-care practices
(Sherwood et al., 2021). Self-care interventions should include knowledge, skills, and mindsets
to combat stressors and increase resilience and well-being (Brunzell et al., 2021; Sherwood et al.,
2021).
Theoretical Context
In a lifetime, most people will encounter one or more traumatic experiences, which may
result in conditions that influence mental health (Bonanno, 2004; Paredes et al., 2021; Southwick
et al., 2014; Usher et al., 2020). Multiple exposures to disaster are associated with long-term
consequences and high levels of stress for survivors, which results in trauma (Bonanno, 2004;
Liu et al., 2020; Paredes et al., 2021). Some stressors may be ongoing such as exposure to
harassment in the workplace, bullying, dysfunctional relationships, poverty, or cultural and civil
unrest (Paredes et al., 2021; Southwick et al., 2014). When exposure to stressors is unusually
intense, uncontrollable, overwhelming, or chronic it can incite or exacerbate depression, anxiety,
and burnout (Brunzell et al., 2021; Lima et al., 2020; Paredes et al., 2021; Satici et al., 2020;
Southwick et al., 2014).
There are many studies that have attempted to understand the concept of resilience across
a variety of environmental and psychological settings. Understanding the concept of
psychological resilience is key to discerning how individuals cope with trauma (Ledesma, 2014;
Paredes et al., 2021; Richardson, 2002). Resilience may be the condition that ensues when we do
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not understand the experiences and resilience factors of university educators going through this
phenomenon (Bonanno, 2004; Paredes et al., 2021; van Manen, 2014). The excessive output of
effort and workload is not necessarily an indicator of teacher burnout (van Manen, 2014).
Survival, recovery, and thriving are all concepts that have been associated with an
individual’s ability to overcome adversity (Bonanno, 2004; O’Leary, 1998; Richardson, 2002).
When individuals are unable to demonstrate resilience, there can be negative impacts upon
learning and cognitive development (Farrington et al., 2012; Felitti et al., 1998; Frydman &
Mayor, 2017; Williams-McCorvey, 2019; Woodhouse, 2017). In school settings, a lack of
resiliency may be demonstrated through difficulties in self-regulation, interpersonal
relationships, self-esteem, and self-efficacy (Dorado et al., 2016; Gibbs et al., 2019; Paredes et
al., 2021).
There are many new areas to be researched to extend our existing understanding of
resilience given the education disruption created by the Coronavirus. The COVID-19 pandemic
created an atmosphere of uncertainty, extreme distress, and a psychologically gloomy
environment (Brunzell et al., 2021; Lima et al., 2020; Satici et al., 2020; Southwick et al., 2014).
The exploration of the lived experiences of these university educators, their practices with
resilience, and self-care was essential to understanding this phenomenon. Trauma-informed
practices provide methods to recognize, understand, and impact the learning needs of students
(Chavez, 2019; Harris-Barnes, 2020). Students who lack resilience to traumatic experiences may
demonstrate anxiety related to group work, meeting deadlines, test-taking, public presentations,
responding to feedback, or academic motivation (Cherry et al., 2017; Miller & Flint-Stipp, 2019;
Williams-McCorvey, 2019).
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Academic barriers caused by environmental disruption have generated expanding interest
in trauma-informed practices in education settings (Bonanno, 2004; Cherry et al., 2017; Fowler,
2015; Horowitz, 1986). Trauma-informed practices have gained wide-spread recognition in K-12
education (Chavez, 2019; Harris-Barnes, 2020; Miller & Flint-Stipp, 2019; Jones, Smith, &
Smith, 2019; National Child Traumatic Stress Network, 2020); however, little has been explored
at the post-secondary level. Since research has shown that resilience appears to be a trait that can
be developed through trauma-informed instructional practices (Australian Childhood
Foundation, 2010; Berger et al., 2018; CASEL, 2013a; Jones, Smith, & Smith, 2019; Maddi &
Khoshaba, 2005; Williams-McCorvey, 2019) further exploration of its use in a post-secondary
setting warrants investigation.
Relevant to this study is the university educator's experience in implementing traumainformed practices when they are also amid traumatic environments. Educators may succumb to
secondary trauma or compassion fatigue when employing trauma-informed practices (Blodgett &
Houghten, 2018; Brunzell et al., 2021; D’Anca, 2017; Miller & Flint-Stipp, 2019; Oparah &
Scruggs-Hussein, 2018; Pérez-Fuentes et al., 2020). Mental well-being can be disrupted under
the perception of threat for possible contagion from the COVID-19 virus and the disruptive
changes to safe daily routines (Minkos & Gelbar, 2020; Pérez-Fuentes et al., 2020). The
perception of threat may be related to greater levels of worry and concern (Berenbaum et al.,
2007; Pérez-Fuentes et al., 2020; Usher et al., 2020). Some studies have shown the perceived
threats from COVID-19 may be detrimental to mental health (Garfin et al., 2020; Lima et al.,
2020; Usher et al., 2020). Under these conditions, further exploration of the experiences of
university educators using trauma-informed practices is warranted.
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Problem Statement
The problem is employing trauma-informed practices in a post-secondary setting during
global education disruption is causing compassion fatigue. (Cullen et al., 2020; Lemke &
Nickerson, 2020; Liu et al., 2020; Satici et al., 2020). Individuals who experience prior trauma or
mental health issues may experience increased negative consequences from the magnitude of the
pandemic, but this topic has not been fully explored (Cullen et al., 2020; Liu et al., 2020; Satici
et al., 2020). Bonding with others and other forms of social support have shown promise in
activating resilient behaviors to cope with the post-disaster environment in behavioral health
settings (Abramson et al., 2015; Paredes et al., 2021). Psycho-educational training and self-care
measures may provide benefits to mental wellbeing for educators (Abramson et al., 2015;
Bergren, 2021; Grise-Owens et al., 2018; Richardson, 2002). Preliminary studies on the
perceived threat from COVID-19 indicate individuals in preventive quarantine experience
negative mental-health symptoms such as anxiety, sadness-depression, anger, and hostility (Liu
et al., 2020; Pérez-Fuentes et al., 2020).
Natural disasters such as hurricanes, tornados, fires, and earthquakes may provide insight
into trauma-informed practices which may be successful during the unprecedented global impact
caused by COVID-19. During education disruptions, both educators and students are susceptible
to unpredictable living and working conditions increased levels of stress and uncertainty, and
negative social-emotional connections (Cordaro, 2020; Darling-Hammond & Hyler, 2020;
Harper & Neubauer, 2020; Harris-Barnes, 2020). Educators who work with students who have
experienced trauma can be susceptible to compassion fatigue and burnout (Brunzell et al., 2021;
Eyal et al., 2019; Fowler, 2015; Greene & Winkler, 2019; Lima et al., 2020; Miller & FlintStipp, 2019; Oparah & Scruggs-Hussein, 2018; Paredes et al., Satici et al, 2020). Individuals who
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demonstrate resilience may be less susceptible to mental health impacts from COVID-19 (Cooke
et al., 2020; Garfin et al., 2020; Harper & Neubauer, 2020; Killgore et al., 2020; Paredes et al.,
2021; Richardson, 2002). This study explored these topics with university educators to examine
the COVID-19 education disruption in higher education.
Purpose Statement
The purpose of this hermeneutical phenomenology is to describe the experience of
university educators using trauma-informed instructional practices during a global education
disruption for university educators at Southeast University. Exploring the lived experiences of
educators who implement trauma-informed practices and their practices with resilience and selfcare are key to understanding this phenomenon. The theory guiding this study is Richardson’s
(2002) metatheory of resilience and resiliency, which describes an individual’s ability to persist
in the face of adversity. Addressing the issues resulting from the global education disruption
caused by COVID-19 could have practical benefits for academic emergency management and
planning and contribute to an understanding of supporting students, faculty, and staff through
sustained trauma and academic disruption.
Significance of the Study
This study is significant since it examined post-secondary educator experiences applying
trauma-informed practices during a global education disruption. Several research studies have
suggested trauma-informed pedagogy has become essential in higher education, and yet
implementation of this teaching practice is not widespread (Carello & Butler, 2014; Harrison et
al., 2020; Stephens, 2020). Pedagogical approaches such as trauma-informed practices are
critical to ensure student trauma is not exacerbated by our teaching practices (Abuelezam, 2020;
Minkos & Gelbar, 2020; Page, 2020). This study is distinctive as it explored university educators

27
implementing trauma-informed care while also experiencing effects from the global education
disruption caused by COVID-19. The qualitative approach employed in this study is unique as it
was conducted during COVID-19 when remote learning and social distancing were in place, and
non-class-related activities could only be conducted virtually. Interviews and focus groups with
educators provided insight into their experiences with resilience, trauma-informed practices, and
compassion fatigue in the university setting.
Theoretical
Interest in resilience theory has grown amongst developmental psychologists and
educators with an interest in helping communities respond to disaster (Abramson et al., 2015;
Becker-Blease, 2017; Davidson, 2017; Center for Disease Control and Prevention, 2020;
Ledesma, 2014; Sparks, 2019; Williams-McCorvey, 2019). Resilience can be applied broadly to
describe how individuals or communities adapt or resist trauma to return to equilibrium
(Chafouleas et al., 2015; Mayer, 2019; Richardson, 2002; Shi & Hall, 2020). Resilience can also
be described as the process an individual adapts to disruption and reintegrates to homeostasis in
reaction to life events (Richardson, 2002). Chronic traumatic stress can create a range of
responses, including lack of trust, intense feelings of fear, guilt, shame, and decreased sense of
personal safety (The National Traumatic Child Stress Network, 2020). Positive outcomes in life
occur as a result of coping techniques, self-understanding, knowledge, personal growth and
increased strength of resilient qualities (Richardson, 2002).
A potential relationship exists between resiliency factors for educators and students when
education disruption occurs (Australian Childhood Foundation, 2010; Bailey & Schurz, 2020;
Page, 2020). An improved understanding of the role trauma-informed practices plays in creating
an empathetic, structured, supportive academic environment may provide insight into classroom
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resiliency (Australian Childhood Foundation, 2010; Becker-Blease, 2017; Harper & Neubauer,
2020; Jones, McGarrah, & Kahn, 2019; Shi & Hall, 2020). Observing this phenomenon through
the lens of resilience may lead to understanding how to support university educators through
periods of education disruption (Richardson, 2002). Given the emergent nature of the COVID-19
education disruption, a phenomenological research study is well suited to examine this emergent
situation in higher education. Little research has been conducted on trauma-informed practices in
the post-secondary setting, and further exploration is necessary.
Empirical
Education disruption can be caused by environmental, social, and interpersonal events.
Numerous studies discuss trauma-informed practices at the K-12 level during various types of
natural disasters (Australian Childhood Foundation, 2010; Becker-Blease, 2017; Brunetti, 2006;
Jones, McGarrah, & Kahn, 2019; Truebridge, 2016). Students may have been exposed to
multiple levels of trauma during the pandemic (Shi & Hall, 2020). Crucial dialogues of teaching
methodologies have centered on supporting student learning during the pandemic (Abuelezam,
2020; Harper & Neubauer, 2020). Little is known about the experience of university educators
using trauma-informed practices.
Natural disasters such as hurricanes, tornados, fires, and earthquakes provide insight into
trauma-informed practices which may be successful during the unprecedented global impact
caused by COVID-19. When crises and disasters such as COVID-19, hurricanes, floods, and
earthquakes strike, educators, staff, and students must pivot to continue teaching and learning.
Formal organizational constructs break down as access to physical campuses occurs and launch
learning into virtual platforms (Berger et al., 2018; Chafouleas et al., 2015; D’Anca, 2017;
Fletcher & Nicholas, 2015; Tull et al., 2017; United Nations Centre for Regional Development,
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2009). Research has shown that education disruptions and sustained periods of stress caused by
natural disasters result in long-term learning deficits for students (Chafouleas et al., 2015;
D’Anca, 2017; Fletcher & Nicholas, 2015). Students, educators, and staff face uncertainty,
financial challenges, threats to health and safety, and disruption to their chosen method of
learning and working (Chafouleas et al., 2015; D’Anca, 2017; Darling-Hammond & Hyler,
2020).
There are established frameworks for Social and Emotional Learning (SEL) (CASEL,
2013a, 2013b) and trauma-informed practices (Brunzell et al., 2015a; Hewitt et al., 2014), which
may improve resilience for those impacted by disasters. The extent of educational impact for
educators and students who have experienced trauma have been addressed in previous studies
(Chafouleas et al., 2015; D’Anca, 2017; Finkelhor et al., 2015; Fletcher & Nicholas, 2015;
Frydman & Mayor, 2017; Lemke, 2017; Tull et al., 2017). The consistency of an education
setting provides relief, structure, and comfort to the academic community after disasters
(Fletcher & Nicholas, 2015; Miller & Flint-Stipp, 2019).
Educators are the first line of support to assist students in recognizing and learning
strategies to recognize and address how to learn despite traumatic experiences (D’Anca, 2017;
O’Toole, 2018). Frydman and Mayor (2017) found that educators and students who have
continued exposure to stress and trauma experience adverse consequences that impact physical,
emotional, and cognitive processes. Educators face tremendous challenges addressing normal
issues of abuse, poverty, post-traumatic stress disorder (PTSD), and other forms of trauma when
supporting students (Brunzell et al., 2015a; Carello & Butler, 2014; Darling-Hammond & Hyler,
2020; Gibbs et al., 2019; Harper & Neubauer, 2020). During and after disasters occur, educators
must create community, trust, and continuity in relationships to help provide a measure of relief
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for the students they serve (Chafouleas et al., 2015; Fletcher & Nicholas, 2015). This study
sought to understand the lived experiences of university teachers using trauma-informed
practices during a global education disruption.
Practical
The COVID-19 pandemic elicited universal transformational change. Many states faced
the prospect of a wave of educator resignations and retirements because of conditions brought on
by the COVID-19 pandemic (Bailey & Schurz, 2020; Page, 2020). Richardson’s (2002)
resilience theory addresses an individual’s ability to adapt and persevere when faced with
adverse situations. This pandemic created sustained global education disruption, which impacted
students, educators, and staff (Harper & Neubauer, 2020; Kini, 2020; Page, 2020). The focus of
this study was to understand the perspectives of university educators involved in the
phenomenon (Yin, 2014). This study further explored educator experiences in a period of
sustained disruption with resilience and self-care when implementing trauma-informed practices
while they too were potentially experiencing effects from the pandemic.
The need for self-care by educators during periods of sustained stress is an essential
investment necessary to support educators and prevent feelings of becoming overwhelmed and
succumbing to compassion fatigue (Cordaro, 2020; D’Anca, 2017; Harper & Neubauer, 2020;
Souers & Hall, 2016; The National Traumatic Child Stress Network, 2020). There is potential for
increased trauma, abuse, intimate partner violence, and other Adverse Childhood Experiences
(ACEs) that may present challenges for years to come in our education system (Cullen et al.,
2020; Jones, 2020; Minkos & Gelbar, 2020). The reaction to these events will be personal to
each educator, governed by resilience factors and environmental variables (Minkos & Gelbar,
2020). Positive resilient responses are key to understanding how organizations can positively
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support university educators (Richardson, 2002). Exploration of the psychological implications
of COVID-19 for educators is just emerging, and schools must be prepared for the results of
long-term school closures (Abuelezam, 2020; Berger et al., 2018; Minkos & Gelbar, 2020).
The study site provided on-going training for trauma-informed practices, socialemotional learning, and self-care. Attention to the professional development of educators and
staff is critical to helping defend against secondary trauma, also known as compassion fatigue
(Abramson, 2020; Miller & Flint-Stipp, 2019; The National Traumatic Child Stress Network,
2020). Exploration of self-care techniques is essential to building resilient behaviors and
mitigating compassion fatigue (Cordaro, 2020; Cullen et al., 2020; Lima et al., 2020;
Richardson, 2002; Totzeck et al., 2020). Understanding the experiences of these university
educators who employed trauma-informed practices while also living under the burden and stress
of sustained psycho-social upheaval was critical to explore in this study.
Research Questions
Exploring the lived experiences of university educators enduring the education disruption
caused by the COVID-19 pandemic may help universities prepare for other education
disruptions. Educators who implement trauma-informed practices may become susceptible to
compassion fatigue (Miller & Flint-Stipp, 2019; The National Traumatic Child Stress Network,
2020). Educators may participate in self-care measures critical to exhibiting resilience in the face
of adversity (Abuelezam, 2020; Cullen et al., 2020). One central research question (CRQ) and
three sub-questions (SQ) will guide this hermeneutical phenomenology.
Central Research Question
How do university educators describe their experiences with trauma-informed teaching
during a global education disruption?
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Sub Question One
How do university educators describe their self-awareness of compassion fatigue during
COVID-19?
Sub Question Two
How do university educators describe the role resilience plays in mitigating secondary
trauma sustained from employing trauma-informed strategies?
Sub Question Three
What types of self-care do university educators find effective in mitigating compassion
fatigue?
Definitions
The following list contains terms and definitions which are utilized throughout this
dissertation.
1. Compassion Fatigue – The emotional trauma experienced by educators and other
professionals who work with students exposed to trauma (Cavanaugh, 2016; Fowler,
2015; Oparah & Scruggs-Hussein, 2018).
2. Education disruption – Any man-made or natural disaster that prohibits a learning
community from accessing libraries, instructional resources, campus resources, and
student support services (D’Anca, 2017; Richardson et al., 2015; United Nations Centre
for Regional Development, 2009).
3. Resilience - The term resilience refers to a complex and dynamic set of adaptations to
adversity comprised of biological, environmental, and other personal factors which helps
individuals to adapt to diversity, stress, adversity, and trauma (Brunetti, 2006; D’Anca,
2017; Ledesma, 2014; Richardson, 2020; Truebridge, 2016).
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4. Secondary trauma – Distress experienced by caregivers and professionals who provide
emotional support to individuals who experience trauma first-hand (The National Child
Traumatic Stress Network, 2020).
5. Self-care – Strategies used by professionals to contend with feelings evoked by relational
empathetic responses to student distress and trauma (Berger et al., 2018; Cordaro, 2020;
Miller & Flint-Stipp, 2019).
6. Social and emotional learning (SEL) – SEL is a subset of trauma-informed teaching
strategies which involves the educator and student to develop and apply skills,
knowledge, and attitudes to manage emotions, establish and maintain positive
relationships, feel and show empathy for others, and make responsible decisions (Arias,
2019; CASEL, 2013a, 2013b).
7. Trauma - The term “trauma” refers to the lived experience of an individual who has been
subjected to relational, emotional, physical, or verbal abuse. Trauma has long-last
impacts upon overall social, emotional, physical, and spiritual wellbeing (CASEL, 2013a,
2013b; Miller & Flint-Stipp, 2019).
8. Trauma-informed practice – Strategies used by educators to create safe, predictable,
supportive, learning environments focused on student well-being, self-regulation, and
adaptational learning strategies (Berger et al., 2018; Buchanan & Harris, 2014; Dorado et
al., 2016)
Summary
COVID-19 created global education disruption for administrators, educators, and
students. Trauma-informed practices provided a framework from which educators can model
techniques that lead to resilience in the face of adversity. Trauma-informed practices have often
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been examined in the K-12 environment, but little has been applied to post-secondary education
institutions. The purpose of this hermeneutical phenomenology is to describe the experience of
university educators using trauma-informed instructional practices during a global education
disruption. An emphasis on exploring self-care measures employed by educators to confront
compassion fatigue caused by exposure to second-hand trauma was also conducted. Exploring
these lived experiences of educators may present practical benefits for emergency management
planners and contribute towards filling a gap in the literature about supporting staff, faculty, and
students through sustained trauma and academic disruption caused by COVID-19 and other
natural disasters.
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CHAPTER TWO: LITERATURE REVIEW
Overview
Educators face tremendous challenges addressing student issues with poverty, abuse,
post-traumatic stress disorder (PTSD), and other forms of trauma. Chapter Two examines the
current research and literature investigating the challenges universities experience supporting
students during periods of education disruption. Students face financial challenges, illness,
uncertainty, and disruption to their chosen method of learning during disasters. Both groups
faced periods of sustained stress and anxiety resulting from the global education disruption
caused by COVID-19. The focus of this chapter is to investigate issues and traumatic
experiences caused by hurricanes, floods, fires, school shootings, and other critical, sustained
school shutdowns upon student learning to help inform our understanding of the experience
during the COVID-19 education disruption.
This chapter also illuminates the gaps in the literature in the university setting employing
trauma-informed practices during a global education disruption. A potential relationship exists
between resiliency factors of students and educators when education disruption occurs, and thus,
an improved understanding of the role trauma-informed instruction and social-emotional learning
may play in creating a supportive, empathetic, structured academic environment may provide
insight to provide greater classroom success (Carello & Butler, 2014; CASEL, 2013a, 2013b;
Paredes et al., 2021; Pawlo et al., 2019; Richardson, 2002; Stephens, 2020).
Theoretical Framework
The theoretical framework that will guide this research study is Richardson’s metatheory
of resilience and resiliency (2002). In positive psychology, resilience can be described as an
individual capacity to bounce back from adversity and operate effectively despite challenging
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conditions and setbacks (Brunetti, 2006; Ledesma, 2014; Richardson, 2002). Richardson’s model
of resilience depicts an individual’s progress from homeostasis to disruption, to reintegration.
Reintegration may range from the poorest dysfunctional outcome to resilient personal growth
back to the point of homeostasis as shown in Figure 1 (Richardson, 2002). Individuals can
consciously or unconsciously choose how to react to life events.
Figure 1
Metatheory of Resilience and Resiliency

Figure Removed for Copyright

Note: From The Metatheory of Resilience and Resiliency, (March 2002). The Resiliency Model.
Journal of Clinical Psychology. p. 311. doi:0.1002/jclp.1002 Copyright 2002 by Glenn
Richardson.
Resilience is a complex construct defined as an outcome, a process, and a trait (Agaibi &
Wilson, 2005). Resilience may be determined by psychological, social, and/or biological factors
that regulate how individuals respond to stress and trauma (Southwick et al., 2014). Resilience
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theory studies have been conducted in psychiatry (Higgins, 1994), human development (Werner
& Smith, 2001), medicine (Jones, 2020), education, and the social sciences (Henderson &
Milstein, 1996). Furthermore, the consequences of extreme stress have been studied in the fields
of sociology, psychology, medicine, mental health, and neuroscience (Southwick et al., 2014). In
the 1970s, psychologists began an exploration of individuals who faced adversity and extreme
hardships while still engaging in productive lives (Bonanno, 2004).
The concept of resilience addresses how individuals perform under repeated exposure to
stressful experiences and their abilities to thrive, adapt, cope, or struggle in periods of
uncertainty (Bonanno, 2004). Previous research during natural disasters, pandemics, and terrorist
attacks has demonstrated that psychological impacts may persist far beyond the manifestation of
the primary event (Blackmon et al., 2017; Bonanno et al., 2008). Research has assessed the role
of loneliness, social isolation, social support, prior mental health history, and prior history of
trauma-related to effective learning environments (Kiken et al., 2015; Mrazek et al., 2019).
Awareness of trauma research emerged through the International Society for Traumatic
Stress who sought to provide support to Vietnam veterans (Bloom, 2000; Wilson et al., 2013).
This work laid the foundation for the Substance Abuse & Mental Health Service Administration
(SAMHSA) to support students who were victims of trauma and abuse. Researchers from Kaiser
Permanente and the Center for Disease Control conducted the Adverse Childhood Experiences
Study (ACEs) (Felitti et al., 1998). These early research studies began to seek the attributes,
skills, and biological factors which helped trauma survivors adapt and thrive despite of those
traumatic experiences (CASEL, 2013a, 2013b; Felitti et al., 1998).
Resilience provides a framework for leaders, educators, and students to engage with one
another to reframe the challenge presented while collaborating towards engaging learning
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environments may be key to sustaining university environments during emergency disruptions
(Ledesma, 2014). University educators have the potential to impact student beliefs and practices
based on their pre-existing schemas when presented with techniques, support, safety, and
empathy in the academic setting (Frydman & Mayor, 2017; Lemke, 2017; Wiest-Stevenson &
Lee, 2016). Blitz et al. (2016) identified the therapeutic benefit of the classroom setting where
positive nurturing and relationship functions as a therapeutic intervention. Findings in these
studies lack specificity about the effectiveness of school discipline policies, methods successfully
employed to manifest trauma-informed instruction techniques, and student to educator pairing
techniques (Berger et al., 2018; Chafouleas et al., 2015; D’Anca, 2017; Fletcher & Nicholas,
2015; Tull et al., 2017; United Nations Centre for Regional Development, 2009).
Resilient schools can empower communities, assist with community recovery efforts, and
mitigate the impacts of disasters (Chafouleas et al., 2015; Liu et al., 2020; Paredes et al., 2021).
Ledesma (2014) determined that individuals possessing higher levels of the personality
characteristics of optimism, hope, and expectation of positive can attain their goals and are more
likely to report experiencing growth in response to stress. The characteristics of positivity,
empathy, self-esteem, intellectual competence, determination, insight, and perseverance can
reduce the risk and impact of stress in some individuals (Ledesma, 2014; Liu et al., 2020).
Compensation, hardiness, and thriving are essential competencies that educators must embody to
overcome education stressors cause by global disruptions (Paredes et al., 2021; Richardson,
2002). School resilience must be a priority to improve student safety, ensure access to education,
and provide continuity for the academic community in the face of disasters (Chafouleas et al.,
2015; D’Anca, 2017; Tull et al., 2017).
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The uncertainty and future role of education in the wake of COVID-19 in helping
students and educators to recover from psychological traumas are yet to be fully explored (Liu et
al., 2020; Paredes et al., 2021; Southwick et al., 2014). Past research on education disruptions
has suggested psychological effects will remain years after the initial exposure (American
Psychological Association, 2014; Blackman et al., 2017; Bonanno et al., 2008; Masten, 2014).
Masten (2014) suggests resilience is resultant of our evolution as a social species that continues
to adapt and change. Resiliency suggests that an individual can respond in a manner that allows
them to operate effectively despite setbacks and challenging conditions (Ledesma, 2014; Masten,
1999; Richardson, 2002). Richardson (2002) further suggests that our individual response to
disruption can consciously or unconsciously be determined by an individual. Every soul has the
capacity for resilient outcomes both personally and as a community (Richardson, 2002).
This study has embedded the concept of resilience into the research questions and
methodology. Examining individual opportunities and developmental outcomes and the
resources that block or add to their resilience needs further exploration (Blackman et al., 2017;
Eggerman & Panter-Brick, 2010). Richardson’s (2002) metatheory of resilience and resiliency
was utilized when performing data analysis and reporting the results of the study. Exploration of
university educator experiences through the resilience framework may offer insight to university
educators who are interested in implementing instructional and curricular strategies in support of
students engaged in prolonged periods of stress and education disruption.
Related Literature
The literature is presented through the description of twelve themes that permeated the
literature for social-emotional learning and trauma-informed instructional techniques. Each
theme is described in this section as specific components necessary for examining the
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construction of flexible academic environments to support staff and students during periods of
education disruption. The themes examined in this chapter include traumatic experience,
disasters, the impact of stress, cognitive functioning, trauma-informed practices in schools, social
and emotional learning, e-Learning and social media intervention, resilience factors, compassion
fatigue, self-care strategies to combat compassion fatigue, educator training and pedagogy, and
principles of leadership. Natural disasters can happen at any time. The impact these disasters
have on the university community relies upon strategic, calm leadership and support by the
educators and staff. Literature is reviewed that examines the nature of trauma experienced
through natural disasters and periods of sustained psychological stress.
Traumatic Experience
The first of twelve themes addressed in the literature is traumatic experience resulting
from disasters. Trauma encompasses adverse life experiences that may be the direct impact of
experiencing a traumatic event, witnessing such an event, or serving as a caregiver to those who
have experienced trauma (Brunzell et al., 2015a; Carver, 1998; CASEL, 2013a, 2013b). Trauma
is distinguished from adversities and life stressors by the unexpected, sudden nature, feelings of
helplessness, the involvement of imminent threat to life or bodily health, intense terror, or horror
(Cohen et al., 2006). Buchanan and Harris (2014) found that trauma-exposed students who did
not feel socially connected or perceived threat triggered aggression, impulsivity, and a need for
disassociation.
The perceived threat of COVID emerged as a growing concern and threat to mental wellbeing (Cooke et al., 2020; Lima et al., 2020; Paredes et al., 2021; Xiang et al., 2020). COVID-19
can be considered a traumatic event since it forced communities to close businesses, enforce
curfews, and initiate disaster response protocols in communities. Schools also had to abandon
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instruction and subsequently replace campus-based instruction with remote instructional
activities with little to no professional development nor technology resource infrastructures in
place to support the learning community. Although the coronavirus existed before the global
education disruption that occurred in 2019, there were few if any existing protocols to follow to
adapt to this scenario. Some education institutions relied upon emergency disaster plans for
hurricanes, tornados, or other natural disasters to quickly transition to a virtual model of
education for the campus community (Cherry et al., 2017; Lumbroso et al., 2017).
School settings are often the most stable environments students who have experienced
trauma may encounter and thus provide opportunities to engage students in self-discovery, selfregulation, social support, and access to treatment resources that are not present in their home
setting (Brunzell et al., 2015a; Fleming & Ledogar, 2010). Schools may provide the most stable
and consistent place in a trauma-infected student’s world wherein the most effective and
consistent intervention is the structured environment of a classroom (Brunzell et al., 2015a;
Williams-McCorvey, 2019). Educators need to focus on instructional strategies to help students
address attachment issues and regulatory abilities negatively impacted by traumatic experiences
(Abramson, 2020; Berger et al., 2018; Brunzell et al., 2015b).
The impact of post-traumatic stress can be evidenced by educators, staff, and students
alike. Fletcher and Nicholas (2015) found that putting trauma-informed practices in place after
education disruptions alleviate the stress levels for educators who were more affected
emotionally after a natural disaster. O’Toole (2018) also found an increase in educators’
emotional exhaustion over time due to workload and emotional demands. Some educators
experience feeling helpless, ineffective, and overwhelmed hearing about the experiences of their
students (Gerber, 2020; Hupe & Stevenson, 2019; Yang, 2021). Educators can become
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vulnerable to compassion fatigue and experience symptoms such as diminished concentration,
anxiety, loss of sleep, diminished immune system, and lower levels of emotional regulation (Eyal
et al., 2019). Administrators and educators must learn to recognize the signs of trauma and
distress, which can negatively impact the student journey (Berger et al., 2018).
Disasters
The next theme addressed in the literature is disasters. Disasters represent a severe
disruption to structures within society and are characterized by the possibility of harm. Disasters
may include widespread losses and outcomes to the economic, material, and emotional wellbeing
of people within society, which far exceed that community’s ability to function” (Carver, 1998;
Fletcher & Nicholas, 2015; Sparks, 2019; Williams-McCorvey, 2019). In cases of environmental
emergency, this may include dealing with insurance companies, social services, emergency
services, roofing contractors, and/or medical staff (Carver, 1998; Cherry et al., 2017; Mayer,
2019). Some individuals may experience acute distress after disasters, while others suffer less
intently for sustained periods (Berger et al., 2018; Bonanno, 2004; Carver, 1998).
Natural disasters can impact the cohesiveness of the university community, which
becomes disrupted through the displacement of educators, staff, and students (Chafouleas et al.,
2015; D’Anca, 2017; Sherwood et al., 2021; Shi & Hall, 2020). Further impact on the university
may include damage to buildings, limited access to instructional resources, libraries, student
support services, and other campus resources (D’Anca, 2017; Richardson et al., 2015; United
Nations Centre for Regional Development, 2009). Furthermore, education disruptions affect
disadvantaged students disproportionately, especially minorities, girls, and young women
(Fletcher & Nicholas, 2015; Shi & Hall, 2020). University administration must be resilient to
help the university community persevere through these challenges and ensure a cohesive
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education environment (Harper & Neubauer, 2020; Harris-Barnes, 2020; Sparks, 2019;
Williams-McCorvey, 2019).
The COVID education disruption created an environment of extreme distress and
uncertainty for students in our academic environments (Brunzell et al., 2021; Lima et al., 2020;
Satici et al., 2020;). Students may experience suffering through natural disasters such as chronic
poverty, fear, loss, abandonment, and abuse (Miller & Flint-Stipp, 2019). A student’s ability to
thrive or languish in an environment has been linked to environmental factors such as safety,
physical and emotional health, economic success, and social connectedness (Abuelezam, 2020;
Minkos & Gelbar, 2020). During education disruptions, students may not have regular routines,
or their routines are not healthy, and this may cause additional developmental delays (Arias,
2019; Cordaro, 2020; Darling-Hammond & Hyler, 2020; Oparah & Scruggs-Hussein, 2018).
One strategy to support learners and educators during a global education disruption may
be to promote school climate and relationships, including whole-school approaches and
strategies that focus on culture building, inclusion, and proactive communication (Tull et al.,
2017). Studies of disaster response in Cuba indicated that training communities to prepare and
respond to disaster through integration into school and university curricula has created awareness
and minimized loss of life despite increased exposure to storm activity (Garrett et al., 2007;
Moore et al., 2009). Lumbroso et al. (2017) further suggest that even communities who lack
financial resources may endeavor to benefit from drawing upon community relationships and
support systems to aid in resilient response to disasters.
Community resilience and reduction of loss of life have occurred by taking precautionary
and preparedness measures in response to threats (Shi & Hall, 2020). According to these studies,
building and maintaining trust are critical elements to building community resilience in the face
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of coastal flooding caused by hurricanes. The creation of a culture of safety required establishing
trust in the government’s capacity and intention to protect Cuban residents based on research by
Pichler and Striessing (2013).
Impact of Stress
The third theme addressed in the literature is the impact of stress post-disaster on
individuals. The trauma that results from natural disasters elicits different impacts depending on
how individuals uniquely experience the event and their previous life experiences (Sherwood et
al., 2021). Traumatized individuals demonstrate a change in their physical and relational
environment as a source of stress (Chavez, 2019; Harris-Barnes, 2020). Horowitz (1986)
suggested trauma survivors oscillate between intrusion and avoidance of experiences that cause
the individuals to reexperience the traumatic incident. Cherry et al. (2017) found that Hurricane
Katrina-related stressors were associated with different styles of coping skills and were
associated with posttraumatic stress and increased risk of depression when individuals used
avoidance as a coping technique.
The uniqueness of an individual’s response to trauma may be determined by the
individual’s sense of self, age, psychological and biological resources, interpersonal
expectations, social, cultural, and economic background (Howard & Irving, 2013; Paredes et al.,
2021; Xiang et al., 2020). Even individuals who initially appear undisturbed by trauma may
subsequently experience intrusions such as sleep disturbances, startle reasons, and symptomatic
memory loss because of the traumatic event (Carver, 1998; Cherry et al., 2017). Studies have
shown that ineffective stress response may physically manifest when symptoms occur that cause
an individual to experience increased arousal to traumatic stimulation, feel general numbness,
and avoid the memory of the experience (Carver, 1998; Horowitz, 1986; Norman et al., 1991).
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These physio-psychological symptoms can occur anytime within six months of the initial
incident and may escalate to PTSD (Bonanno, 2004; Carver, 1998; Horowitz, 1986).
Some universities are incorporating a proactive approach to educators, staff, and student
education about mental health issues (Jones, McGarrah, & Kahn, 2019; Totzeck et al., 2020;
Williams-McCorvey, 2019). Trauma and chronic stress directly impact school communities.
Trauma may present signs of maladaptive and inappropriate behavior when triggered by new
triggers (Stephens, 2020). Studies show developing an understanding of chronic stress is
imperative in creating strategies to promote school success, engage and respond effectively with
the learning community, and to promote healing and resilience for trauma-impact individuals
(Chafouleas et al., 2015; Dorado et al., 2016; Jones, McGarrah, & Kahn, 2019; Mayer, 2019).
Exhaustion and stress affect student academic performance (Grise-Owens et al., 2018).
Traumatized students may be unable to make sense of their past, connect to the present, or
project to the future if not provided empowered, enabled environments and strategies to help
them thrive (Australian Childhood Foundation, 2010).
Cognitive Functioning
The next topic addressed in the literature is cognitive functioning impairments resulting
from disasters. Sustained stress creates a different sense of trauma that can be equally as
debilitating as natural disasters and man-made emergencies. Cognitive functioning can be
significantly challenged by individuals who experienced prolonged stress, anxiety, or trauma
(Dorado et al., 2016; Paredes et al., 2021; Williams-McCorvey, 2019; Xiang et al., 2020). A
study by Williams-McCorvey (2019) found chronic stress may impact academic persistence,
engagement, and processing issues if not properly addressed. Research into the neurobiology of
trauma suggests that understates of chronic physiological stress certain areas of the brain are
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“switched off" (Australian Childhood Foundation, 2010). Additional studies identified how
trauma creates neurological deficits such as depression, anxiety, anger, delays in learning,
emotional response, and a decrease in memory functions (Báez et al., 2019; Fletcher & Nicholas,
2015). These impacts may be broad and impact long-term functioning (Paredes et al., 2021;
Xiang et al., 2020).
Disasters and sustained trauma displace the sense of personal safety, belonging, security,
emotional foundation, and control that help affirm an individual’s ability to cope in the face of
adversity (Fowler, 2015; Williams-McCorvey, 2019). Although communities receive emergency
response resources immediately during and after a disaster, educators are underprepared to
address the long-term impact upon students, including poor listening skills, lack of
concentration, restlessness, and poor academic performance (Darling-Hammond & Hyler, 2020;
Sparks, 2019). The unpredictability of routines and reactions from others amplify stress response
for students with traumatic backgrounds (Pérez-Fuentes et al., 2020).
Disaster survivors consistently suffer less cognitive disabilities if they possess
community and social connections than for those who are perceived to be in social isolation
(Mayer, 2019; Paredes et al., 2021; Story et al., 2018). Research has proven that an inclusive
learning environment demonstrates the qualities of equity, democracy, justice, and care for all
learners (Brunzell et al., 2015a; Harrison et al., 2020; Hewitt et al., 2014; Lemke & Nickerson,
2020). Lemke and Nickerson (2020) further suggest that understanding student cultural
backgrounds may also play a critical role in helping students to build resilient behaviors that are
supported through their family and community connections. Trauma-informed practices
encourage educators to emphasize consistent, safe relationships with adults and peers as the
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foundation to change these behaviors (Australian Childhood Foundation, 2010; Harper &
Neubauer, 2020; Jones, Smith, & Smith, 2019).
Research shows that students suffering from trauma may experience excessive stress
related to test taking, anxiety related to group work, presenting in public, receiving and
responding to negative feedback, meeting deadlines, and remaining academically motivated
(American Psychological Association, 2014; Williams-McCorvey, 2019). Students who have a
traumatic history may have trouble with processing speed tasks, inhibition, auditory attention,
and poor attention to processing (Perfect et al., 2016). Some studies indicate common signs of
trauma evidenced in school settings may include difficulties with self-efficacy and self-esteem,
interpersonal relationships, maintenance of personal safety, and regulation (Dorado et al., 2016;
Gibbs et al., 2019).
Students may also participate in negative self-talk and focus on their skills deficits
because of surviving trauma (Oparah & Scruggs-Hussein, 2018; Paredes et al., 2021).
Persistent symptoms of PTSD contribute to poor academic performance, school dissatisfaction,
aggression, test anxiety, and difficulty with concentration (Gibbs et al., 2019). One challenge
these students encounter is overcoming their fear of limitations based on these preconceived
cognitive beliefs (Woodhouse, 2017). Student perceptions and beliefs about their academic
capabilities were discussed as an essential element of constructivism and student learning.
Trauma-informed Practices in Schools
Trauma-informed practices were the next theme emergent in the literature. Traumainformed practices provide a framework from which educators may gain insights from
knowledge of empathetic communication and instructional practices (Stephens, 2020).
Instructional techniques that create safe, supportive learning environments also foster a caring
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classroom community of instructor and peer support (Brunzell et al., 2015a; Honsinger &
Brown, 2019; Oparah & Scruggs-Hussein, 2018). The trauma-informed approach provides a
framework of institutional support for students who have experienced trauma (Berger et al.,
2018; Chavez, 2019; Harris-Barnes, 2020; SAMHSA, 2014).
A review of current literature indicates trauma-informed practices are a growing area of
interest across a variety of systems, including schools, child welfare services, medical, mental
health care, the military, universities, the criminal justice system, and beyond (Australian
Childhood Foundation, 2010; Becker-Blease, 2017; Crosby et al., 2020; Jones, McGarrah, &
Kahn, 2019; Jones, Smith, & Smith, 2019). Trauma-informed practices identify traumatized
students as having developed unstable and insecure templates for forming, participating in, and
maintaining relationships (Abramson, 2020; Frydman & Mayor, 2017). Leveraging positive,
strengths-based education techniques provide greater support to students who have experienced
trauma to help students increase psychological responses, repair emotional attachment issues,
and repair regulatory capabilities (Brunzell et al., 2015a; Carver, 1998; Harper & Neubauer,
2020).
The education disruption caused by COVID-19 has elevated the topic of trauma-informed
practices in higher education (Carello & Butler, 2014; Cooke et al., 2020; Harper & Neubauer,
2020; Killgore et al., 2020; Stephens, 2020). Research indicates that the academic environment
becomes especially important during periods of natural disaster and education disruption as the
academic setting may provide the only consistent support system the student has in their lives
(Abramson, 2020; Becker-Blease, 2017; Chafouleas et al., 2015; Lemke & Nickerson, 2020;
Oparah & Scruggs-Hussein, 2018). As trauma-informed instructional delivery gains attention in
education settings, it is important to consider the perceived efficacy of these practices in the
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context of education disruptions. The trauma-informed techniques shown in Figure 2 have
provided a foundation for educators to support students through times of education disruption
and personal traumatic experiences.
Figure 2
Six Guiding Principles to a Trauma-informed Approach

Note: From Centers for Disease Control and Prevention, (17 September 2020). Infographic: 6
Guiding principles to a trauma-informed approach. Centers for Disease Control and Prevention,
http://www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm. Copyright 2018 by the
Center for Disease Control and Prevention.
Schools support trauma-informed practices by providing comprehensive social services,
counseling, trauma support, peer support, and educator professional development focused on
aiding students in a holistic manner (Lemke & Nickerson, 2020). The establishment of a
predictable, safe learning environment is a priority in trauma-informed practice (Crosby et al.,
2020; Fowler, 2015; Souers & Hall, 2016; Wolpow et al., 2016). Educators who use trauma-
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informed practices must also ensure student trauma does not become exacerbated by our
teaching practices (Abuelezam, 2020; Minkos & Gelbar, 2020; Page, 2020). School-based
literature historically has favored behavioral and academic issues over adverse experiences
caused by social-emotional experiences that may impact student academic engagement and
performance (Berger et al., 2018; Carello & Butler, 2014; Chafouleas et al., 2015; Jones, Smith,
& Smith, 2019). Universities must address school culture, infrastructure, policies, procedures,
and protocols to assist in the successful implementation of sustained trauma-informed teaching
(Jones, Smith, & Smith, 2019; Kumar, 2020; Oparah & Scruggs-Hussein, 2018). Classrooms
have the potential to serve students when they employ multitiered support systems to structure
and deliver appropriate instructional interventions for all students (Chafouleas et al., 2015;
Lemke & Nickerson, 2020).
Educators can leverage trauma-informed instructional techniques to nurture the growth
and healing needed for student learning (Brunzell et al., 2016; CASEL, 2013a, 2013b).
Resilience theory provides a framework from which to consider the role of the educator in
helping students adapt to new circumstances and challenges posed through the disruption of their
current structures and routines (Ledesma, 2014; Oparah & Scruggs-Hussein, 2018). Educators
promote resilience by taking time to learn about students as people and fostering positive
attributes that ensure positive coping skills to manage disruptions (D’Anca, 2017; Lemke &
Nickerson, 2020). The benefit to educators is an increase in instructional time that results from
minimizing time lost due to disciplinary and behavioral issues (Berger et al., 2018; Dorado et al.,
2016; Fowler, 2015).
Educators who leverage trauma-informed practices must first learn to identify the signs of
trauma in their students (Harper & Neubauer, 2020; Honsinger & Brown, 2019). Students who
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are attempting to cope with periods of prolonged stress or who have experienced trauma are
more likely to act out, exhibit poor interpersonal relationships, demonstrate poor academic
performance, or other disruptive academic behaviors (Abramson, 2020; Chafouleas et al., 2015;
Oparah & Scruggs-Hussein, 2018). These students may have experienced traumatic situations
that distorted interpersonal relationships, bred mistrust, or created other interpersonal biases
against authority figures (D’Anca, 2017; Oparah & Scruggs-Hussein, 2018). The more educators
utilize trauma-informed practices, the more attuned to identifying students who suffer from
trauma (Harris-Barnes, 2020; Stephens, 2020).
Social and Emotional Learning
The next theme addressed in the literature is social and emotional learning. Social and
emotional learning (SEL) involves acquiring and effectively applying the knowledge, attitudes,
and skills to understand and manage emotions, set and achieve positive goals, feel and show
empathy for others, establish and maintain positive relationships, and make responsible decisions
(CASEL, 2013a, 2013b; Pawlo et al., 2019). Research indicates SEL involves the processes
through which children and adults acquire and effectively apply the knowledge, attitudes, and
skills necessary to understand and manage emotions, set and achieve positive goals, establish and
maintain positive relationships, feel and show empathy for others, and make responsible
decisions (Arias, 2019; Australian Childhood Foundation, 2010; Brunzell et al., 2015a; CASEL,
2013a, 2013b; Weissberg & Cascarino, 2013). SEL programming is based on the understanding
that the best learning emerges in the context of supportive relationships that make learning
challenging, engaging, and meaningful (CASEL, 2013a, 2013b; Jones, McGarrah, & Kahn,
2019).
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SEL provides a framework for educators to facilitate an organized, self-conscious culture
by adopting the values of trust, understanding, effectiveness, and achievement (CASEL, 2013a,
2013b; D’Anca, 2017). During COVID-19, educators may perceive that all students have
encountered some form of trauma, sustained stress, and anxiety as part of their daily situation
(Cooke et al., 2020; Harper & Neubauer, 2020; Killgore et al., 2020; Pawlo et al., 2019;
Stephens, 2020). Implementing SEL with all students minimizes the likelihood that adverse
experiences do not manifest into a decline in social-emotional wellbeing over time (Blodgett &
Houghten, 2018; D’Anca, 2017). A classroom environment that recognizes preexisting trauma
and the risk for traumatization is essential (Carello & Butler, 2014).
Educators are encouraged to incorporate self-regulatory activities, reflection, and active
learning strategies to create engaging, supportive classroom structures that combat negative
learning impacts caused by sustained trauma (Abramson, 2020; Berger et al., 2018; Brunzell et
al., 2015a; CASEL, 2013a, 2013b). Educators who develop an intervention strategy focused on
consistent expectations, regular communications, predictable schedules, and one-on-one support
have demonstrated success in helping students improve sustained concentration (Brunzell et al.,
2016; D’Anca, 2017; Oparah & Scruggs-Hussein, 2018). Research suggests encouragement of
sensitive support from educators, targeted academic support, and encouraging students to engage
in extracurricular activities have helped students realize academic potential after an education
disruption (Australian Childhood Foundation, 2010; Gibbs et al., 2019; Jones, McGarrah, &
Kahn, 2019).
It is critical to implement instructional strategies that embed social-emotional, healingbased, learning to help students overcome learning deficits created through education disruption
(Bailey & Schurz, 2020). Combining beliefs, emotions, and values into a framework of trust and
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empathy may further create a learning environment where students who have experienced trauma
may feel safe and prepared to engage in their education. These relationships become the primary
methodology to create new meanings about beliefs, feelings, identity, and behavior through the
safety of an academic environment (Berger et al., 2018; Brunzell et al., 2016).
e-Learning and Social Media Intervention
The theme of e-Learning and social media intervention was also an emergent topic in the
literature. The uncertainty caused during the COVID-19 pandemic may be exacerbated by mass
media communications (Paredes et al., 2021; Shi & Hall, 2020). Media communications may
magnify the turmoil, confusion, and emotional distress being experienced by the public (Paredes
et al., 2021; Usher et al., 2020). Furthermore, studies of social media channels such as Twitter,
Facebook, and YouTube have revealed public sentiment analysis has revealed the prevailing
themes shared across these platforms are fear, anticipation, anger, and sadness dominate positive
emotions such as joy, trust, and surprise (Eachempati et al., 2020).
Studies have repeatedly shown the impact of social media learning tools and other
technologies to provide online communication, learning opportunities, and community which
may not otherwise be possible to offer in-person (Baytiyeh, 2017; Davidson, 2017; Greenhow &
Gleason, 2012; Kaplan & Haenlein, 2010; Sutton et al., 2008; Tull et al., 2017). Government and
administration need to leverage social media and other digital channels to ensure transparent,
timely information about psychological support and physical resources to those suffering from
the traumatic events during the COVID-19 outbreak (Shi & Hall, 2020). The incorporation of
tools such as video conferencing, social media, and instant messaging provide access to
education and psychological comfort when school closures may result in the interruption of
education delivery (Baytiyeh, 2017; Shi & Hall, 2020; Townshend et al., 2015).
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During the global education disruption caused by COVID-19, educators immediately
transformed physical classrooms into virtual learning spaces without clear direction and/or
support from administration and other curriculum resource partners (Golberstein et al., 2020;
Richards, 2020; Yang, 2021). Under normal circumstances, e-learning strategies and
implementation would be carefully managed institutionally through leveraging resources and
support to students, staff, and educators (Mackey et al., 2012; Tull et al., 2017). This level of
proactive planning was not possible during the immediate transition to remote instruction caused
by COVID-19, nor is it often possible during natural disasters (Sherwood et al., 2021). The rapid
implementation and adoption of e-learning strategies proved to be challenging for both
leveraging technology and adapting instructional methodologies (Richards, 2020; Tull et al.,
2017; Yang, 2021).
Combining e-learning and social media tools may foster resilience for education
organizations after a natural disaster (Tull et al., 2017). Mackey et al. (2012) described how
leveraging e-learning, just-in-time professional development, and collegial support enabled
educators to communicate with students to address the lack of physical classroom spaces. Seville
et al. (2012) suggested organizational disaster plans should include contingency plans for
leveraging technology to support communication and resiliency during times of disaster. Mackey
et al. (2012) further demonstrated how educators and staff in the study exhibited adaptiveness,
resourcefulness, and flexibility in their ability to adopt e-learning to support the academic
community using alternative, digital formats in response to devastating earthquakes which closed
the physical campus. A study by Tull et al. (2017) demonstrated collegiality and adaptability
were critical to bridging the physical gap between the institution and students using e-learning
technologies. Similar studies have also found e-learning practices leveraged appropriately in
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times of disaster contribute towards the resilience of students and educators (Hagar &
Haythornthwaite, 2005; Mark & Semaan, 2008).
Resilience Factors
Creating an environment that recognizes the competencies demonstrated by resilient
individuals can assist with creating coping strategies, systems, and techniques to help individuals
adapt to periods of sustained education disruption, stress, and trauma (Chafouleas et al., 2015;
Fletcher & Nicholas, 2015; United Nations Centre for Regional Development, 2009). The innate
capacity to overcome disruptions is called resilience (Richardson, 2002). Bonanno (2004)
explained that resilience describes an adult’s ability to adapt to a highly disruptive event by
maintaining a healthy physical and psychological response to trauma. In positive psychology, the
self-improvement experienced after overcoming stress and trauma is called post-traumatic
growth (Tedeschi & Calhoun, 1995, 2004). Resilience theory allows educators the opportunity to
nurture resilient behaviors observed in students to overcome disruptions and return to
homeostasis (Richardson, 2002). Understanding the impact of disaster and sustained stress upon
students, educators, and staff are a critical first step in building resiliency.
Traits which have been associated with resiliency include optimism, empathy, insight,
hardiness, positive self-esteem, intellectual competence, strong coping skills, strong social
resources, self-efficacy, self-esteem, perseverance, determination, and a high tolerance of
uncertainty (Howard & Irving, 2013; Maddi & Khoshaba, 2005; Paredes et al., 2021; Truebridge,
2016; Weissberg & Cascarino, 2013). Survival, recovery, and thriving have also been found as
factors associated with resilience and adversity (Bonanno, 2004; Howard & Irving, 2013;
O'Leary, 1998; Truebridge, 2016). Truebridge (2016) also indicated adapting to new schools or
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enhancing existing knowledge of previously acquired skills and knowledge may contribute
towards resilient behavior.
Studies have shown resilience may have an impact on job satisfaction, adaptation to
novel situations, coping skills for secondary stress, and feelings of isolation and powerlessness
(Maddi & Khoshaba, 2005; Patterson, 2007; Truebridge, 2016). To overcome stress and trauma,
individuals are required to learn how to adapt to new situations never encountered (Chafouleas et
al., 2015; Truebridge, 2016). Richardson (2202) suggests this is a natural process that results in
knowledge, growth, self-understanding, and increased resilient qualities. Research further
indicates resilience appears to be a trait that can be acquired through the development of skills
and attitudes to overcome adversity (Berger et al., 2018; Maddi & Khoshaba, 2005).
Psychological resilience may serve as a key to understanding how individuals cope with
trauma (Ledesma, 2014; Paredes et al., 2021). Studies have revealed several clear predictors of
stress reactions, including family background, low intelligence and lack of education, lack of
social support, prior psychiatric history, and aspects of the trauma response itself, such as
dissociative reactions (Bonanno, 2004; Brewin et al., 2000; Eyal et al., 2019; Liu et al., 2020;
Ozer et al., 2003). Richardson (2002) had previously suggested that every soul has the capacity
for resilience and that having caregivers nurture these traits are essential to helping students
thrive.
During times of disruption and trauma, some individuals appear to emerge unscathed
from the incident and others who experience some level of disability resulting from the incident
(Becker-Blease, 2017; Davidson, 2017). Researchers attribute these response factors to resilience
(Bonanno, 2004; Brewin et al., 2000). With prior adaptation techniques, students can emerge
from disruptive and traumatic events with newly developed skills (Abramson, 2020; Dorado et
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al., 2016). Tedeschi and Calhoun (2004) found post-traumatic growth may provide positive ways
of redirecting the pain as an indicator of recovery and healthy coping. Recovery and resilience
look different for everyone (Davidson, 2017). Helping students see resiliency as a process of
growth can empower them through to proactively engage personal choice in the wake of
disruption (Richardson, 2002).
School administration must be aware of the home circumstances of educators, staff, and
students to help provide communications, support, and coping strategies to adapt to education
disruption (Berger et al., 2018; Chafouleas et al., 2015; Truebridge, 2016; Tull et al., 2017). An
emphasis upon behavior regulation, engagement with the academic community, maintaining
relationships, attachment to the university, and supportive structures and services may help
ensure the resilience and stamina of the university community (Berger et al., 2018; Cherry et al.,
2017; Lemke & Nickerson, 2020). It is important to recognize that some students may emanate
from poor and underserved communities which may not possess adequate community support,
communication, and response resources to aid in overcoming disasters with resiliency
(Lumbroso et al., 2017). Leadership is ultimately responsible for maintaining the confidence and
morale of the university community to deal with uncertainty provided by education disruption
(D’Anca, 2017; Truebridge, 2016).
Positive, supportive interactions that promote encouragement are critical to ensuring the
resilience of the learning community and providing continuity in response to education
disruption (Kumar, 2020; Lemke & Nickerson, 2020). Clear expectations and communication
appear to have positive impacts on students during and after education disruption and other
stressful situations (Harris-Barnes, 2020; Kumar, 2020; Oparah & Scruggs-Hussein, 2018).
Lemke and Nickerson (2020) suggest that students are capable of success despite periods of
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sustained trauma and distress which is core to the principles of trauma-informed care. When
combined, these techniques may address the core issues of resilience theory (Richardson, 2002).
Furthermore, post-traumatic growth may result from exposure to trauma and create a heightened
mental state (Tedeschi & Calhoun, 2004).
Resilience factors are equally important to administrators, educators, and students to
ensure the continuity and success of the academic environment (Brunzell et al., 2021; HarrisBarnes, 2020). The foundation of resilience theory may help educators frame these challenges to
better conceive an approach from which to build learning skills and transform this mindset
(Richardson, 2002). Educators who implement instructional interventions to improve student
resiliency in the face of adversity and trauma assist students with improving relationships, trust,
and social efficacy (Becker-Blease, 2017; Berger et al., 2018; Davidson, 2017; Souers & Hall,
2016). When individuals master new skills, they are more equipped to function in an
unpredictable world and flexible to confronting unknown scenarios (Liu et al., 2020; Paredes et
al., 2021). Creating an environment focused upon predictability, safety, resilience, socialemotional learning, and dependable relationships are keys skills in building a resilient
community (D’Anca, 2017; Dorado et al., 2016; Oparah & Scruggs-Hussein, 2018; Paredes et
al., 2021; The National Traumatic Child Stress Network, 2020).
Compassion Fatigue
The next theme addressed in the literature is compassion fatigue. Teaching is an
inherently relational profession, and educators may succumb to secondary trauma or compassion
fatigue (Blodgett & Houghten, 2018; D’Anca, 2017; Miller & Flint-Stipp, 2019; Oparah &
Scruggs-Hussein, 2018). This secondary trauma has also been called vicarious trauma (Knight,
2010; Perlman & Saakvitne, 1995) and compassion fatigue (Figley, 1982). Compassion fatigue
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results when an individual hears about the traumatic experiences of another (The National
Traumatic Child Stress Network, 2020). Miller and Flint-Stipp (2019) determined student trauma
and distress can create an innate desire to care for and comfort students, which can lead to
secondary trauma. Compassion fatigue may result in the caregiver feeling unable to provide care
and support to others (Moore, 2021).
Compassion fatigue can wear out educators physically, emotionally, and mentally
(Richards, 2020; Yang, 2021). Educators may also experience distress resulting from their
engagement with students who have experienced trauma and periods of sustained distress (The
National Traumatic Child Stress Network, 2020). O’Toole (2018) studied teachers after an
earthquake in Christchurch and found teachers were at risk of adverse psychological outcomes,
including burnout, after working to facilitate the psychosocial health of their students. A study by
Ravels et al. (2017) indicated caregivers during the crisis must deal with the immediate needs of
those they serve while also dealing with unexpected job changes, sustained impact upon their
personal lives, and communal loss. The perceived threats from COVID-19 may be contributing
to mental health concerns for educators (Cooke et al., 2020; Garfin et al., 2020; Harper &
Neubauer, 2020; Killgore et al., 2020; Lima et al., 2020; Pérez-Fuentes et al., 2020; Usher et al.,
2020).
Stamm (2010) broke compassion fatigue into two categories, with the first being burnout
created by chronic work-related stress, exhaustion, frustration, and anger, and the second being
secondary traumatic stress characterized by witnessing the trauma of those they support.
Compassion fatigue is the emotional duress that results when an individual hears about the
firsthand trauma experiences of another (Moore, 2021; The National Traumatic Child Stress
Network, 2020). Ongoing exposure to stressors can exacerbate or incite anxiety, depression, and
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burnout (Eyal et al., 2019; Lima et al., 2020; Moore, 2021; Paredes et al., 2021; Satici et al.,
2020; Southwick et al., 2014). It may be especially prevalent when educators feel overwhelmed
and work in demanding or unsupportive environments (Garfin et al., 2020; Lima et al., 2020;
Ravels et al., 2017; The National Traumatic Child Stress Network, 2020; Usher et al., 2020).
The risk of secondary trauma is greater for highly empathetic individuals and for those
who have unresolved personal trauma (The National Traumatic Child Stress Network, 2020).
Educators who provide empathetic professional support to students may be vulnerable to
psychological and emotional distress through the implementation of trauma-informed practices
(Carello & Butler, 2014; Harrison et al., 2020; Stephens, 2020; Xiang et al., 2020). The
challenge is that few educators have received formal training on providing mental health support
for students (Lima et al., 2020).
Educators are frontline workers who may be susceptible to the emotional impact of
COVID-19 (Lima et al., 2020; Satici et al., 2020; Xiang et al., 2020). Carello and Butler (2014)
found many educators struggle to distinguish their roles as educators from that of therapists and
counselors. Educators are exposed to many survivors and are on the front lines of supporting
students (Eyal et al., 2019; Hupe & Stevenson, 2019; Stephens, 2020). Taken to the extreme,
educators experience repeated imagery of their students, feelings of blame and self-doubt,
emotional hyperarousal, and physical symptomology (Hupe & Stevenson, 2019).
During unexpected education disruptions, recognizing that students, staff, and educators
all have varying levels of traumatic exposure is indicated by the literature (Brunzell et al., 2021;
Harper & Neubauer, 2020). A research study by Souers and Hall (2016) demonstrated educators
act selflessly in tending to students, investing their financial resources for student support, and
acquiring classroom materials to improve the academic environment. Research indicates
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educators who work with students who have experienced trauma will experience compassion
fatigue (Fowler, 2015; Harris-Barnes, 2020; Liu et al., 2020). Educators leverage physical
energy, mental energy, emotional energy, and spiritual energy when engaging with their learners
(Harris-Barnes, 2020; Patterson, 2007).
Self-Care Strategies to Combat Compassion Fatigue
Research has shown the need for educators to consider self-care as an essential
investment in caring for their students to avoid succumbing to compassion fatigue (Souers &
Hall, 2016; The National Traumatic Child Stress Network, 2020). Neff (2003) defines self-care
as being kind and understanding toward oneself during instances of pain or failure, rather than
being harshly self-critical and recognizing that one’s own experience of imperfection is a part of
the human experience. Self-care may also be defined as activities that aid in managing stress
(Richardson, 2002). For many educators, self-care is a conceptual topic that is not actively
engaged with as part of their instruction strategy (Souers & Hall, 2016). Educators need to build
an awareness of steps that can be taken to conserve these energies to stay consistently engaged
with their students.
A positive correlation has been found for educators who engage and foster relationships
with peers (Cordaro, 2020; Nelson et al., 2018). Effective countermeasures to compassion
fatigue include participation in self-care groups, self-report assessments, balancing workload,
flexible scheduling, and using a buddy system for self-care (The National Traumatic Child Stress
Network, 2020). Educators need to debrief with counselors, peers, pastors, or other professionals
about the physical, spiritual, and emotional tools that this work demands (Davidson, 2017;
Stephens, 2020). Positive social support systems are also effective coping mechanisms during
stressful work periods (NTCSN, 2020; Paredes et al., 2021).
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Integrated training about self-care is an essential element of trauma-informed practice
that cannot be overlooked (Bergren, 2021; Miller & Flint-Stipp, 2019). Caring deeply for
distressed students may manifest stress for educators who are actively increasing their support
and availability to students while neglecting to engage in self-care (Brunzell et al., 2021;
Cordaro, 2020; Harris-Barnes, 2020). Self-care is associated with positive mental health,
physical health, and emotional well-being (Cook-Cottone & Guyker, 2018; Cordaro, 2020).
Engagement in self-care strategies has been shown to increase well-being and job satisfaction
(Hotchkiss & Lesher, 2018; Richards, 2020).
Professional development programs must include curriculum, instructional, and self-care
strategies to create adaptive, empathetic, structured, safe learning environments in which
students can be successful (The National Traumatic Child Stress Network, 2020). These
preventative and intervention strategies recognize the impact of compassion fatigue upon
educators and staff while serving traumatized families and students (Brunzell et al., 2021;
Richards, 2020). Educators that have neglected self-care have been cited as a risk factor for
developing compassion fatigue (Bergren, 2021; Brunzell et al., 2021; Ray et al., 2013).
Professional development for educators must also incorporate elements about secondary trauma
and self-care to help create a resilient workforce (Miller & Flint-Stipp, 2019; WilliamsMcCorvey, 2019). Social emotional learning resources may create a positive outlook on aspects
of the work situation, which may impact the level of perceived job satisfaction by educators as
well (D’Anca, 2017; Oparah & Scruggs-Hussein, 2018; Sklad et al., 2012; The National
Traumatic Child Stress Network, 2020). Faculty need to consider extending the empathetic
kindness, understanding, and compassion they exert upon their students and reciprocating that
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care towards their own pain and discomfort (Beaumont et al., 2016; Jones, McGarrah, & Kahn,
2018; Neff, 2003).
Educators should also be trained in recognizing the symptoms of secondary trauma,
especially as difficult feelings can arise when teaching trauma-related content (Bergren, 2021;
Harrison et al., 2020). Yet, few education programs or training programs focus on self-care as a
critical education outcome to combat compassion fatigue (Nelson et al., 2018). Simply noticing
our distress while attempting to resolve it without judgment has been correlated to positive
mental health (Beaumont et al., 2016; Germer & Siegel, 2012). Mindfulness has also been found
to have positive links with resilience (Kiken et al., 2015; Lomas et al., 2017; Paredes et al., 2021;
Zarotti et al., 2020). Even digital mindfulness-based interventions have proven to elicit positive
benefits in the context of education disruptions (Mrazek et al., 2019; Paredes et al., 2021).
Traditionally, self-care strategies have included a variety of activities, including good
sleep patterns, gardening, nutrition, exercise, emotional and problem-focused coping strategies,
and mindfulness activities (Cordaro, 2020; Grise-Owens et al., 2018; Hotchkiss & Lesher, 2018;
Lomas et al., 2017). Commitment to eating well and regular exercise may also be beneficial in
re-energizing the physical body and psyche (Cordaro, 2020; Pfifferling & Gilley, 2000). Spiritual
health, better sleep, and exercise may also provide relief to those suffering from distress
(Killgore et al., 2020; Satici et al., 2020).
Practicing self-compassion may also be an effective tool for professional and personal
insight, growth, and quality of life (Beaumont et al., 2016; Gilbert, 2009; Neff, 2003; Nelson et
al., 2018). Loving-kindness meditation may be an extension of self-compassion (Gilbert, 2009).
Loving-kindness mediation involves the practitioner practicing mindful self-reflection in a state
of warmth and caring toward all, including themselves, and unconditional kindness (Tang et al.,
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2015; Totzeck et al., 2020). Faculty need to consider extending the empathetic kindness,
understanding, and compassion they exert upon their students and reciprocating that care towards
their own pain and discomfort (Beaumont et al., 2016; Neff, 2003).
School leaders also play a pivotal role in providing strategies, resources, continuous
support, and time to ensure educators are practicing self-care (Bergren, 2021; Miller & FlintStipp, 2019; Richards, 2020; Souers & Hall, 2016). Plans that do not institutionalize the
scheduling of self-care strategies into daily routines or fail to help adults recognize when they
need more formalized counseling support are ineffective (Richards, 2020). A holistic approach to
self-care should include activities that address both professional and personal mental health to
optimize well-being and optimize mental health (Grise-Owens et al., 2018).
Administrators need to provide counselors and social workers to ensure educators who
are suffering from compassion fatigue have the resources to practice self-care (Oparah &
Scruggs-Hussein, 2018; Richards, 2020). External group services, such as employee assistance
programs, are especially important when large numbers of staff are impacted, such as in cases of
community violence and disaster (NTCSN, 2020; Oparah & Scruggs-Hussein, 2018).
Connecting digitally through phone, email, or Zoom can be used to facilitate these social
connections during the social distancing required during COVID-19 (Cordaro, 2020). Telehealth
services have been found to have similar levels of effectiveness as in-person care options
(Golberstein et al., 2020; Paredes et al., 2021).
Educator Training and Pedagogy
Educators need to learn skills to identify students who have encountered traumatic
experiences and understand how trauma may have impacted and potentially limited the brain
development of these students (Stephens, 2020). Systematically modeling, teaching, and
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facilitating, the application of social and emotional competencies using methods students can
apply as part of routine behavior patterns and establishing caring, safe, and highly engaging
learning environments that embed schoolwide, peer, and family community-building activities
are foundational to SEL (CASEL, 2013a, 2013b; Jones, Smith, & Smith, 2019; SAMHSA,
2014). Properly trained educators can embody the essential principles of trauma-informed
instruction and social emotional learning (SEL). Additionally, SEL in schools has proven to
increase academic achievement and student perceptions of well-being (Arias, 2019; Australian
Childhood Foundation, 2010; Blodgett & Houghten, 2018; CASEL, 2013a, 2013b).
Educators are professionals for whom professional development offers strategies to
reframe, reflect, and connect with students (Truebridge, 2016). Effective professional
development increases educators' confidence in meeting emotional, academic, and behavioral
needs for students who have experienced sustained stress and trauma (Oparah & ScruggsHussein, 2018). SEL techniques to allow multimodal strategies, positive interactions, and selfefficacy skills are also critical areas for professional development (Souers & Hall, 2016).
Training for these methodologies must be ongoing and integrated into a curriculum that enhances
student social, emotional, physical, and brain development (D’Anca, 2017; Jones, McGarrah, &
Kahn, 2019). Implementation of these practices may be challenging during sustained education
disruption; however, school leadership must provide professional development opportunities
which emphasize the importance of instructional interventions to support students in crisis
(Davidson, 2017).
Educators hold beliefs, perceptions, and experiences which will influence their practices
(The National Traumatic Child Stress Network, 2020; Truebridge, 2016). Some educators may
have an acute awareness of sustained-stress and trauma-based upon personal experiences, while
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others will need to receive instruction on how to identify an awareness of trauma, understanding
of student circumstances, and differences between trauma experiences (Miller & Flint-Stipp,
2019; Williams-McCorvey, 2019). Other educators may lack the confidence and skills to
implement the behavior intervention strategies required to equip students with the resilience
skills necessary to overcome adversity (Chavez, 2019). When educators embrace the emotional,
academic, and social support necessary to support student well-being, then the academic
environment will embrace strong partnerships that sustain educators and students (BeckerBlease, 2017; Davidson, 2017; Paredes et al., 2021).
Educators hold diverse interpretations of the definition of trauma, and this must be
considered when implementing instructional interventions and training (Kumar, 2020; Miller &
Flint-Stipp, 2019). Educators must ensure behavioral expectations are communicated in concise,
clear, and positive ways consistent with goals that have been established for all students
(Baytiyeh, 2017; Greenhow & Gleason, 2012). Other studies suggest educators must embrace
growth mindsets and avoid passing judgments about student success and shortcomings (D’Anca,
2017; Lemke & Nickerson, 2020; Oparah & Scruggs-Hussein, 2018).
Educator professional development plays a critical role in providing the understanding,
skills, and techniques to create opportunities to develop resiliency despite trauma and periods of
sustained stress (Becker-Blease, 2017; Berger et al., 2018; Davidson, 2017). Increasing staff
awareness of monitoring student behavior, maintaining stable routines, looking for opportunities
to increase students’ emotional and behavioral self-regulation, and maintaining stable routines
have proven to enhance student-educator relationships (Berger et al., 2018; Weissberg &
Cascarino, 2013). Educators need to be effective in coordinating, consulting, and liaising with
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students to constructively ensure change and innovation are implemented effectively (WilliamsMcCorvey, 2019).
It is important to advance knowledge and theory development to assist caregivers with
insight to mitigate the mental health impact of this ongoing pandemic and future education
disruptions (Minkos & Gelbar, 2020; Paredes et al., 2021; Pérez-Fuentes et al., 2020).
Techniques to model effective relationship building and trust structures are an essential
component of professional development as well (Davidson, 2017; Oparah & Scruggs-Hussein,
2018). Instructional coaching should include task management, goal setting, and a curriculum
that reinforces consistency, predictable deadlines, and clear communication strategies (Kumar,
2020; Oparah & Scruggs-Hussein; Souers & Hall, 2016).
Recognition of student emotional response to learning about trauma in education is
another key skill for which educators need training (Harrison et al., 2020; Stephens, 2020). It is
equally important to provide educators and staff the tools to observe trauma-impacted students as
being at-risk students with problem behaviors rather than problem students (Dorado et al., 2016;
Stephens, 2020). These students should be viewed through a strengths-based lens that illuminates
an individual who has made adaptations to their behaviors to survive trauma (Dorado et al.,
2016; Miller & Flint-Stipp, 2019).
Creating a culture of continuous professional development contributes towards a resilient
instructional staff that is willing to defer to expertise above the rank and embrace a growth
mindset to approach issues related to sustained stress and trauma impacts on students (D’Anca,
2017). Trauma-informed professional development must consider a whole staff approach to
create inclusive change practices (Goodwin-Glick, 2017; Lemke & Nickerson, 2020; Truebridge,
2016). These programs need to address staff-student relationships, methods to assist traumatized
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students in regulating emotions, identifying support structures, and ensuring social and academic
success (Oparah & Scruggs-Hussein, 2018; Souers & Hall, 2016).
Principles of Leadership
The final theme identified in the literature considers the principles of leadership during
times of disaster. Leaders are responsible for creating a safe social, emotional, and physical
space in which learning may occur (Brunzell et al., 2021; Oparah & Scruggs-Hussein, 2018).
Studies have shown that leaders must revise school practices, policies, goals, and strategic plans
to embody the principles to embrace trauma-informed curriculum delivery while eliminating a
punitive academic system that compounds stress upon students (Goodwin-Glick, 2017; Lemke &
Nickerson, 2020; Stephens, 2020; Weissberg & Cascarino, 2013). Leadership also includes the
work required to fulfill the goals associated with such a vision (D'Anca, 2017). Even though
resilience may not be the first competency at the forefront of the minds of leadership, the
commitment to trauma-informed techniques and SEL will provide a framework from which to
operate in times of distress (Arias, 2019; Patterson, 2007).
After natural disasters, the social and political reality of the university mirror those of the
community which they serve where there are impacts on students, parents, and educators,
tensions caused by lack of health and safety, and impoverishment (Hewitt et al., 2014; Sherwood
et al., 2021). The severe and sudden changes to the circumstances of students, their families,
their homes, their work, and their communities require universities to create a haven of
consistent support (Cherry et al., 2017; Overstreet & Chafouleas, 2016). When a crisis occurs,
leaders are required to make the best-informed decisions possible with the information and
resources available to them.
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Promoting effective, open relationships is core to implementing instructional strategies to
support students during sustained education disruption (Lemke & Nickerson, 2020). Oparah and
Scruggs-Hussein (2018) suggested leaders were responsible for creating an environment where
students and staff may speak the truth, be vulnerable while sharing their experiences, and heal
while making difficult decisions. Promoting an environment where educators respond with
resilience methods and other pedagogical techniques is an essential component of traumainformed instruction (Carello & Butler, 2014; Lemke & Nickerson, 2020; SAMHSA, 2014). As
leaders develop professional training plans aligned with trauma-informed practices and socialemotional learning, consideration must be given to the unique nature of their educational
community (Goodwin-Glick, 2017; Harper & Neubauer, 2020).
Leadership resilience is critical for adaptation, survival, and success in the face of
adversity (Patterson, 2007). Effective leadership qualities required during and after natural
disasters include resilience, positivity, proactive communication skills, positivity, and strong
interpersonal relationships (Fletcher & Nicholas, 2015; Tull et al., 2017). Leaders are often
driven by self-confidence and competence in the skills and techniques which they have invested
to sustain their institutions in times of adversity (Hewitt et al., 2014; Patterson, 2007).
Leaders should be prepared to employ trauma-informed practices with students, faculty,
and staff in the wake of campus education disruptions (Brunzell et al., 2021; Harper & Neubauer,
2020; Harris-Barnes, 2020). An examination of the triggers and responses necessary to create a
safe learning atmosphere which may avoid re-traumatizing students and staff is a leadership
priority. Studies have demonstrated that re-exposure to trauma may cause caregivers to
experience additional concerns and worries about their family’s safety and the outcome of the
crisis based on previous experiences (Harris-Barnes, 2020; Ravels et al., 2017). Preparation
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provides for student issues before they occur to decrease the time students must wait to receive
care and increase the possibility of receiving timely care (Arias, 2019; Williams-McCorvey,
2019).
Leadership preparation provides opportunities to prevent the mental health concerns
which emerge in the face of crisis. Moseley (2016) found that school continuity planning should
include plans for resumption of the educational process, including daily operations and support
for students and staff. The resumption of instructional activity, school continuity, and clear
communications have a positive impact on maintaining academic community and support
services in times of emergency (Moseley, 2016; Tull et al., 2017). Supporting tenured educators
who may be considering retirement in the wake of the COVID-19 disruption by providing indepth training in online and trauma-informed practices may need to be considered to avoid
teacher workforce deficits (Bailey & Schurz, 2020). Academic leadership is responsible for
providing these professional development opportunities while also evaluating the policies,
procedures, and systems in the university setting that prohibit these instructional techniques from
being effective (CASEL, 2013a, 2013b; Ledesma, 2014).
Education leadership is responsible for assessing past and current reality to ensure that
the academic community is prepared to support the needs of students. Just as instructors must
differentiate instruction for students, leadership must provide diverse opportunities for their
educators as well (Goodwin-Glick, 2017; Harper & Neubauer, 2020). The traditional sit-and-get
method of instruction was ineffective for these participants when attempting school improvement
efforts (D’Anca, 2017; Goodwin-Glick, 2017). Leadership needs to identify methods to create
and sustain professional development structures that both embrace deep learning and equity
while sharing best practices for embedding trauma-informed practices (Bailey & Schurz, 2020).
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Summary
Chapter Two focused on the literature by examining the theoretical framework of
Richardson’s metatheory of resilience and resiliency. After an examination of the theoretical
framework, a discussion regarding important themes in trauma-informed instruction during
global education disruption was presented. Education disruption caused by natural disasters
such as fires, floods, hurricanes, school shootings, and COVID-19 creates sustained periods of
emotional distress for educators, staff, and students. For educators, staff, and students
possessing a traumatic history, these disruptors to the stability of an education setting can cause
recurrences of previous trauma. Additionally, educators and staff who create empathetic,
emotionally safe learning spaces potentially open themselves to secondary trauma. There is
potential to leverage existing frameworks such as trauma-informed instruction and social
emotional learning that can provide educators and staff the skillsets required to mitigate
disruptions to the learning process while fostering a safe, collaborative, engaging learning
environment.
The literature revealed an existing gap in research regarding the use of trauma-informed
instruction in school settings during a global education disruption. Additionally, little research
was found to substantiate the efficacy of these practices in higher education. O’Toole (2018)
suggested future research was necessary to explore links between educator emotions and
emotional exhaustion after a disaster. Many of the studies included in the literature review
focused upon traumatic life experiences, natural disasters such as hurricanes, tornados, fires, and
education disruptions from school shootings. Provided the unprecedented global impact of
COVID-19, these natural disasters appear to provide insight into methods that may be successful
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in creating a supportive learning community at the university level through the implementation
of these techniques.
Trauma-informed instruction is growing as an area of interest for school districts to help
students and educators adapt to these experiences, although there is little evidence if these
methods have a positive impact on student learning outcomes (Berger et al., 2018; Brunzell et
al., 2016; Lemke & Nickerson, 2020). There is also interest in educator-preparation programs to
ensure preparation for circumstances created by sustained periods of education disruption.
COVID-19 has presented a unique opportunity for administrators, educators, and students to
adapt to sustained education disruption which has been unprecedented in history. An
understanding of why some educators are likely to approach students with positive strategies
instead of punitive and exclusionary strategies is also not evident in research (Berger et al., 2018;
Chavez, 2019; Lemke & Nickerson, 2020; Stephens, 2020).
The principles of resilience, trauma, and social-emotional instruction appear to have
similar themes, which may be effective in supporting educators to create impactful classroom
environments (Norman et al., 1991). Trauma-informed environments are still relatively new to
the university setting. Reliable research data proving or disproving the perceived efficacy of this
methodology in the higher education setting is not evident (Berger et al., 2018; Dorado et al.,
2016; Miller & Flint-Stipp, 2019). Lemke and Nickerson (2020) suggest evaluating the
effectiveness of trauma-informed practices in an environment without experience working with
displaced families, youth, and/or communities.
Patel et al. (2017) reported that strong social cohesion results in decreased perceptions of
isolation and is reported to have positive effects on community recovery after disasters. Lowe et
al. (2015) further demonstrated that social cohesion promotes psychological health by
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strengthening community and individual resilience in the aftermath of a disaster. Examination of
the role of self-care strategies for educators may provide insights into resilience when
implementing trauma-informed techniques (Grise-Owens et al., 2018; Totzeck et al., 2020). As
these attributes are effective for promoting safe, resilient learning environments, the concept of
building cohesive classrooms through trauma-informed instruction and SEL practices is
provocative. Remote learning resulting from COVID has forced educators to reconsider how to
create predictable, emotionally safe, and physically safe environments conducive to learning
(Trauma and Learning Policy Initiative, 2020). The metatheory of resilience and resiliency
combined with trauma-informed teaching could provide tools for students and educators to make
meaning of their experiences and change the constructs of meaning for these tumultuous
academic times.
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CHAPTER THREE: METHODS
Overview
This hermeneutical phenomenology describes the experience of university educators
using trauma-informed instructional practices during a global education disruption. Exploring the
experiences of educators who implement trauma-informed practices and their beliefs about
resilience and self-care are key to understanding this phenomenon. Leveraging inductive inquiry
promotes discovery of the occurrence through phenomenological design (van Manen, 2014).
Creswell (2009) indicates this design approach is based upon the premise that participant
descriptions of their experiences are candid and truthful. Qualitative research provides a new
understanding and demonstration of emergent themes evident in the data (Patton, 2015; van
Manen, 2014). I recognize that personal assumptions and the construction of meaning with the
participants provide an appropriate research design approach through hermeneutical
phenomenology to contextualize those experiences. This chapter will describe the design,
research questions, setting, participants, procedures, researcher role, data collection, data
analysis, trustworthiness, and ethical considerations employed in this study
Research Design
A review of methodologies was conducted to assist in selecting the appropriate method,
design, and approach for this study. Quantitative research seeks to be conclusive in its purpose
through quantifying problems and projecting results to a larger population (Creswell, 2013).
Qualitative research promotes exploratory, inductive study (Creswell, 2013; Patton, 2015).
Qualitative research provides the methodology to study a phenomenon and create new theories
and meaning where none exist (Moustakas, 1994; van Manen, 2014). Qualitative research can be
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leveraged to describe a greater understanding of a phenomenon (Creswell, 2013; Moustakas,
1994; van Manen, 2014).
Qualitative inquiry provides for alternative ways of capturing lived human experiences
that cannot be accomplished through quantitative means (Merriam, & Tisdell, 2016; Moustakas,
1994). Rich descriptions and context can be obtained through first-hand interviews and group
sessions which contextualize lived experiences of a common phenomenon (Merriam & Tisdell,
2016; Patton, 2015). To understand the world, the researcher needs to explore stories people
share about their experiences (Saldaña, 2016; van Manen, 2014). Resilience and self-awareness
are dynamic concepts that are competencies that can be shifted through skill development and
self-reflection (Baytiyeh, 2017; Bonanno, 2004; D’Anca, 2017; Dooney, 2013; Ledesma, 2014).
Understanding resilience and self-awareness through the exploration of those experiencing the
phenomenon could provide useful insights.
The purpose of phenomenological research is to identify phenomena specific to how they
are perceived by the participants in a situation (Creswell, 2009; Moustakas, 1994). Moustakas
(1994) refers to the experiences of several individuals’ concept of a phenomenon as the purpose
of the phenomenological study. As trauma-informed practices in higher education during
COVID-19 have not been fully explored, validation of survey instruments for use in quantitative
study is not yet conclusive. When survey instruments have not been validated, a qualitative
method of research may be more appropriate (Moustakas, 1994; van Manen, 2014). The
experience of university educators using trauma-informed practices at the post-secondary level
during a global education disruption may provide helpful insights through this understudied
phenomenon.
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Patton (2015) suggests conducting interviews with participants who have first-hand
knowledge of the situation, event, or experience make the phenomenological approach ideal to
understand the experiences within a particular group. Description of participant experiences
provides details about the lived phenomenon (Moustakas, 1994; van Manen, 2014). Interviewing
multiple individuals who experienced the shared phenomenon allows the researcher to develop a
deeper understanding of the phenomenon (Merriam & Tisdell, 2016; Moustakas, 1994; Patton,
2015; van Manen, 2014).
The qualitative method selected for this study was hermeneutical phenomenology.
Hermeneutical phenomenology was described by van Manen (2014) as an interpretivedescriptive approach to exploring a lived experience or phenomenon. Moustakas (1994) favors a
purely descriptive approach to the participant experiences. The transcendental approach to
phenomenology requires the researcher to transcend personal experience and beliefs related to
the researcher (Moustakas, 1994). Hermeneutic phenomenology recognizes an assumption that a
researcher is an integral part of data collection and analysis and may be unable to suspend
personal assumptions and beliefs (van Manen, 2014). Although there are commonalities to both
these approaches, the key difference appears to be the role of researcher interpretation during the
data collection and analysis phases of a study. Hermeneutical phenomenology explores a
phenomenon as a response to how researchers orient to their lived experiences and questions the
way the world is experienced (van Manen, 2014). The quality of exploration of a phenomenon
becomes greater through exploring those experiences from the perspectives of the participants
and the researcher (Saldaña, 2016; van Manen, 2014).
Since I recognized my experiences were impacted by the global education disruption, it
was necessary to describe personal experiences to isolate how the participants described the
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phenomenon (Moustakas, 1994; van Manen, 2014). Description of the phenomenon is an
interpretive process central to the hermeneutic process (van Manen, 2014). Hermeneutic
phenomenology is aimed at producing rich textual descriptions of a specific phenomenon to
connect with the experiences of participants and that of the researcher (Moustakas, 1994; van
Manen, 2014). Hermeneutical phenomenology encourages the researcher to include their own
experiences and ideas and co-construct the meaning of the experience with the participants
(Creswell, 2009; Moustakas, 1994). A deeper meaning of the experience is pursued through
increasingly deeper and layered reflection and the use of rich descriptive language (van Manen,
2014).
This study was conducted using the hermeneutical phenomenological approach of
qualitative inquiry. Data were collected and analyzed in this study through the lens of
hermeneutic phenomenology (van Manen, 2014). Leveraging a hermeneutical phenomenological
design allowed themes to emerge through the lived experiences of the participants (Gadamer,
1983; Moustakas, 1994; van Manen, 2014). By investigating this phenomenon through the
hermeneutic tradition, I captured the knowledge to understand, empathize, and begin to be a
voice for these university educators who employed trauma-informed practices during a global
education disruption.
Research Questions
Central Research Question
How do university educators describe their experiences with trauma-informed teaching
during a global pandemic?
Sub Question One
How do university educators describe their self-awareness of compassion fatigue during
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COVID-19?
Sub Question Two
How do university educators describe the role resilience plays in mitigating secondary
trauma sustained from employing trauma-informed strategies?
Sub Question Three
What types of self-care do university educators find effective in mitigating compassion
fatigue?
Setting and Participants
The setting for this study was at Southeast University (pseudonym) which is located in
Central Florida. The university is accredited to offer academic certificates, associate, bachelor,
and master’s degrees. Southeast University does not engage in tenure systems for faculty
positions; however, the average years of employment for university staff is 8.09 years. The
university employs more than 2,200 employees. The diversity of the faculty body is comprised of
65% white, 14% Hispanic/Latino, 8.8% black or African American, 3% Asian, and 9.2% not
listed. The student body is comprised of over 19,000 students with 61% minority enrollment
(National Center for Education Statistics, 2021). The faculty is comprised of 54.8% male and
45.2% female. The average teacher-to-student ratio is 1:22 (National Center for Education
Statistics, 2021).
Site
Southeast University is a private, for-profit institution that is governed by three co-chairs
who have investment interests in the university. The day-to-day operations are overseen by the
University President in consultation with five other executive vice-presidents. The university
also receives input from a Board of Trustees who evaluate university initiatives and operations to
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determine alignment with the university mission and institutional improvement plan. The VicePresident of Academic Affairs oversees the faculty body, academic support, assessment,
operations, graduation, orientation, faculty affairs, and faculty development.
The rationale for selecting this location included several factors, including (a) faculty
who had received training at the post-secondary level in trauma-informed instructional practices;
(b) experience implementing those strategies in university classrooms; (c) university support to
provide general health and wellness support for educators. The university provides holistic
support services to students through student liaisons, veterans affairs, student success, mentoring,
academic coaching, and academic advising. The education model emphasizes compassion,
empathy, and an individualized instructional approach. This environment provided additional
context to explore the concept of resiliency and perseverance of post-secondary educators
leveraging trauma-informed practices in a university setting.
Participants
The participants of this study included full-time faculty who employed trauma-informed
practices in their classrooms during the COVID-19 education disruption. Faculty possessed
formalized training that has been completed in the past three years in how to administer traumainformed practices with their students. I employed criterion-based, purposeful sampling in this
study. The criteria included university faculty who had completed training in trauma-informed
practices for classroom instruction offered through the university or other recognized agencies
over the past three years. The training department at Southeast University was approached about
the nature of this study and provided a list of faculty who completed trauma-informed practices
training. The site included 150 faculty who had completed training in trauma-informed practices
over the past three years.
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Twelve participants were interviewed for this phenomenological study. The participants
were selected from a single university located in Central Florida. Data were collected through
semi-directed and open-ended interview questions in both individual interviews and focus
groups. These data were evaluated through the theoretical lens of Richardson’s (2002)
metatheory of resilience and resiliency to examine the experiences of participants in the hopes of
discovering strategies to help university administrators and training professionals understand
university educators implementing trauma-informed practices during global education disruption
and strategies to help support and sustain them in times of education disruption.
Researcher Positionality
I am a faculty affairs officer at a university in the southeast and employed by the study
setting. I am not specifically involved in direct faculty supervision. The university employs a
team specifically responsible for administering training and support for social-emotional
learning, employee culture, and health and wellness programs. I have personal concerns about
the need to provide more training and support for faculty who are attempting to provide
empathetic support for students. I further understand that my previous teaching experiences in a
university setting will help relate to participant experiences.
The selection of a hermeneutical phenomenological approach was intentional as I am
considered a human instrument in the study (Creswell, 2013; van Manen, 2014). My passion for
this topic fueled my ambition to pursue this research. Leveraging the procedures common to the
hermeneutical approach provided a structure for reflecting upon my personal experiences and
interpretations with those of the experiences from participants in the study to construct the
meaning of this shared experience.
Interpretive Framework
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The interpretive framework selected for this study is social constructivism (Creswell &
Poth, 2018). Emphasis on transferability where university educators can describe their
experiences with resilience and compassion fatigue during a global education disruption was
explored. The phenomenological approach for this study required the researcher to find
university educators who were willing to share their stories and experiences from their
worldview and point of reference (Creswell, 2013). Examining university educator descriptions
and interpretations of their experience is based upon how each personally constructed the
experience (Creswell, 2013). The methodological perspective of this study suggests that
objectivity and generalizability may be impacted through the hermeneutical approach (Creswell,
2013).
Philosophical Assumptions
Social constructivism provides an interpretivist view which led me to look for the
complexity of participant viewpoints (Creswell & Poth, 2018). Approaching this research study
from a social constructivist paradigm allowed for subjective interpretation of the meaning of
university educator experiences (Creswell, 2013). The research methodologies utilized in this
study included journaling, interviews, and focus groups. These methods provided opportunities
to honor individual values while negotiating the meaning of shared experiences between
participants. The hermeneutical phenomenological approach provided an opportunity to share in
socially constructing meaning of this shared experience with the study participants and
reinforced the framework of social constructivism (Creswell, 2013; Creswell & Poth, 2018).
I chose to explore university educator experiences with trauma-informed practices during
a global education disruption because of my experiences as an administrator, an educator, and a
student. These roles each have contributed to seasons of trauma, hope, and resiliency, which
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have impacted my path personally and professionally. My experiences living in a state that often
endures education disruption resulting from hurricanes have provided insight into enduring
short-term education disruptions. Nothing could have prepared me for the experiences and
sustained disruption caused from the COVID-19 pandemic. My goal was to seek meaning in the
world in which I live and work. This study was approached from the epistemological,
ontological, and methodological perspectives described in the following subheadings which
describe my philosophical assumptions.
Ontological Assumption
The process of knowledge building through interactions with others is representative of
an ontological approach (Creswell, 2013). My ontological assumption is that people experience
reality from different viewpoints (Creswell, 2013; Creswell & Poth, 2018). Throughout this
disruption, stories were shared by students and their families about how this virus has negatively
impacted the physical, social, and emotional well-being of students. Participant experiences may
differ based on their education, culture, support systems, and nationality (Creswell, 2013).
Educators were being bombarded with requests for extensions to coursework deadlines.
Educators and students were thrust into remote distance learning when their preferences and
capabilities may have been more appropriate for traditional campus experiences.
Families have endured financial losses because of job loss, furloughs, and reduced
operational capacity of business. This lack of resources may mean sharing computers and
inadequate learning environments when the household is all competing for network access.
Students have shared personal stories of health struggles for themselves or family members,
sometimes even the death of loved ones. The pandemic seems to have a heightened sensitivity to
stress and trauma, which has resulted in a lack of focus and concentration to attend to academic
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tasks (Cordaro, 2020). These are examples of the different experiences which may provide
context for the multiple viewpoints of this education disruption through an ontological lens.
Epistemological Assumption
The evolution of discovery as experienced through interviews and focus groups, support
an epistemological research approach (Creswell, 2013). As a researcher, I hold a constructivist
epistemological assumption. The interpretive approach suggests that reality is historically
situated and culturally derived and not a neutral discovery of truth (Creswell & Poth, 2018).
Admittedly, I have begun examining the relativistic perspective given the growing evidence on
global sociocultural and race issues, which have demonstrated that there are relative facts in
place for individuals in this world who have quite a unique experience from my own. While this
perspective may lead a researcher to embrace the relativism epistemology, as a researcher, I find
the construction of meaning between our shared experiences to be the one that would lead to a
greater truth.
I was interested in participant experiences and perspectives related to their lived
experiences during the COVID-19 pandemic and the resulting education disruption. I was
equally intrigued to discover what self-care strategies have contributed towards educator
resilience. Through reflective journals, interviews, and focus groups, I sought to understand the
meaning that university educators placed upon trauma-informed practices during this global
education disruption. Acknowledging how these experiences may impact and shape the data
analysis phase helped to provide a description and interpretation of the phenomenon in this study
(Heidegger, 1962; Merriam & Tisdell, 2016). As a result, the constructivist approach felt most
appropriate to investigate this phenomenon.
Axiological Assumption
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Axiological assumptions describe the values, biases, and traditions that I, as a researcher,
bring to this study (Creswell & Poth, 2018). The axiological perspective which I bring to this
research study is an interpretivist assumption. This assumption is derived from my personal
experience, professional experience and my own interpretations of the data set based on my
personal demographics and experiences. These are underlying values that describe the
constructivist approach revealed in the epistemological assumptions section. I recognize that I
bring my own values and interpretations to this study.
As a female, full-time university administrator, and mother of a middle schooler, I
recognize the impact the COVID-19 disruption has had upon our home life. My household
experienced numerous challenges during the pandemic. I had to help my twelve-year-old adapt
to online synchronous learning at home. While working at home, I also pivoted my leadership
role to remote facilitation and supervision of my staff. My two older children both moved out of
our home in the past year to start college and pursue jobs. Reflecting on my own experiences
while learning from educators also going through this experience provided opportunities to
socially construct meaning. As an administrator working in a university setting during the
COVID-19 disruption, I was not immune to the impacts caused by this unique education
disruption. These axiological assumptions will be described further on in this chapter as I sought
to examine my values and biases, which could impact the interpretation of the research findings
(Creswell, 2013).
Researcher’s Role
During participant selection, I engaged in reflexivity to ensure that my biases would not
impact the study. I had no authority over the participants in this study. To mitigate recruitment
efforts, I leveraged my Liberty University credentials as a graduate student, and the email
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address afforded me by the university to engage in recruitment efforts. Using my Liberty
University email and doctoral student title helped to ensure potential participants understood that
this work was undertaken in my role as a graduate student and in no way associated with my role
as a university officer.
As an academic administrator, I had a team of staff who battled with the impacts of this
education disruption. I have personally experienced trauma from having family members
hospitalized while other family members convalesced at home because of this virus. Two of my
team have succumbed to COVID-19 and had to overcome health issues related to the experience.
Our university lost colleagues to COVID-19 during a time in which we could not gather to
mourn properly. My staff have family members who lost jobs because of the pandemic.
The team immediately transitioned from full-time office work to creating spaces in our
homes and apartments to accommodate a full-time work schedule. While enduring these personal
experiences, I had to continue to service new employees, train existing employees, and adapt
rapidly to new responsibilities brought on by this disruption. As a leader, I wanted to create
space to empathetically support my team and provide opportunities for them to share their
challenges using trauma-informed techniques. The lines between my personal life as a wife and
mother became increasingly blurred by the increased responsibilities and pressures of
maintaining productivity and taking on new tasks. These experiences have taken a personal toll
on my health and mental well-being.
While everyone is enduring the same period in history, our experiences differ greatly
based upon our past and present circumstances and thus may alter our perception of this
experience. I recognized that these are my unique experiences and may not be the experiences of
participants who also endured this global education disruption. As a researcher living this
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experience, I was unable to fully separate myself from this lived experience (van Manen, 2014).
The hermeneutic approach provided a blueprint to help guide and identify where researcher bias
may impact the interpretation of the data. Leveraging data triangulation and member checking
was essential to helping the trustworthiness and transferability of this study.
Procedures
The first step was to submit a Liberty University IRB application and obtain formal
approval of the research site. Once IRB approval was granted, as shown in Appendix A, I
requested permission from the research site to approach prospective participants and engage in
the research study. Recruitment of participants was then be pursued via email with instructions to
contact me if they were interested in volunteering to participate in the study. Participants were
required to sign an Informed Consent Form before beginning any research activities related to
data collection. There was no offer of financial remuneration for participation in this study.
Participants who completed the Informed Consent Form and subsequently participated in the
study were asked to participate in the ProQOL self-assessment, a journal activity, an individual
interview, and a focus group to examine the phenomenon.
The journal activity was a self-reflection activity the participant took after completing the
ProQOL self-assessment. Given the social distancing protocols in place at the study site,
interviews and focus groups were conducted remotely. Southeast University had instructed
faculty to be on campus for teaching activities through the end of 2021. All other activities were
to be conducted remotely. Following campus protocols with a remote interview, methodology
created less disruption for participants than requiring in-person inquiries. Interviews and focus
groups were held using the Zoom.com platform, which also facilitated transcription of audio
recordings. After each interview, the digital archive was backed up to a password-protected
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external hard drive. Additionally, files were stored in a password-protected Dropbox account
until the study was complete.
A research journal was also kept serving as an additional data source to support field
notes, bracketing, and the data evaluation process. This research journal provides an audit log to
further assist in bringing credibility and replicability to the study. Additional details about
thematic coding will be discussed later in this chapter and subsequently included in Appendix K.
Conducting research while gathering journals, individual interviews, and focus groups provided
reference points to triangulate the data for the purposes of trustworthiness.
Permissions
The site for this study acknowledges the authority of the Liberty University IRB approval
protocols. Upon receipt of formal IRB approval (see Appendix A) from Liberty University, the
Vice-President of Academic Affairs provided consent to conduct the study with educators from
Southeast University. They asked to review the recruitment email and requirements prior to
distribution to the educators who were identified as meeting the participants’ requirements. It
was agreed that I would send emails directly from my Liberty University email account and
identify myself as a doctoral student wishing to conduct research. I also agreed to share my
approved dissertation with the site after publication.
Recruitment Plan
Creswell (2009) suggests phenomenology requires 3 to 25 participants as an ideal sample
size. Morgan et al. (2002) indicated data saturation could be gained with as few as five to six
participants and that little new data is revealed with additional study participants. Similar studies
revealed saturation could be reached with as few as ten qualitative study participants (Francis et
al., 2010; Hagaman, 2006; Morgan et al., 2002; Namey et al., 2016). The sampling size for this
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study was 12 faculty members of varying ethnicity, gender, and age to allow for some participant
attrition and minimize data redundancy (Creswell, 2009; van Manen, 2014). Saturation was
achieved when no additional significant contributions to the questions during qualitative
interviews were revealed (Hagaman, 2006; Namey et al., 2016; van Manen, 2014).
During participant selection, I engaged in reflexivity to ensure that my biases did not
impact the study. I had no authority over the participants in this study. To mitigate recruitment
efforts, I used my Liberty University credentials as a graduate student, and the email address
afforded me by the university to engage in recruitment efforts. Using my Liberty University
email and doctoral student title helped to ensure potential participants understood that this work
was undertaken in my role as a graduate student and in no way associated with my role as a
university officer.
The first set of questions offered to potential participants ensured adherence to purposeful
sampling needs. These questions were distributed via email to participants who expressed an
interest in participating in the study.
1. Are you a faculty member at Southeast University?
2. Have you been actively teaching courses at the University since March 2020?
3. Have you completed training in Social Emotional Learning or Trauma-Informed
Practices within the past three years?
4. Have you taught students who have experienced trauma resulting from COVID-19?
Participants were asked to reply to these questions, along with a demographic questionnaire, and
completed the letter of consent before confirmation of participating in the study.
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Data Collection Plan
The heart of phenomenological research is seeking to understand a lived phenomenon
and to contextualize meaning for a particular individual or population (Creswell, 2013; Patton,
2015). As the researcher, I asked participants to document in a reflective journal after completing
the ProQOL self-assessment in addition to participating in an individual interview and focus
group. The primary qualitative research tool to collect data are interviews, although researchers
are encouraged to explore other measures to evaluate participant experiences (Creswell, 2013;
Patton, 2015; van Manen, 2014). The design of phenomenological questions prompts the
researcher to help develop an understanding of an experience (van Manen, 2014). To provide a
rich, descriptive narrative of a phenomenon, the researcher is encouraged to collect multiple
sources of data to triangulate findings. This process also provides opportunities to compare
themes, textural, and structural descriptions and to confirm data integrity (Creswell, 2013;
Moustakas, 1994). I also maintained a research journal containing an audit trail throughout these
activities to document the process, emergent themes, and personal reflections directly related to
the study. These data were all triangulated to inform and confirm findings. Creswell and Poth
(2018) indicate sampling strategy, data triangulation, and phenomenological analysis and
representation which are complementary to the methods outlined by van Manen (2014) and used
in this study.
Journal Prompts
The first activity requested of participants was a self-assessment journal. This journal
entry was completed by the participant in response to the completion of the Professional Quality
of Life Measure (ProQOL). The ProQOL self-assessment provides a baseline evaluation of the
participant’s current level of self-evaluated compassion fatigue which is an essential question in
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the study. The ProQOL helped participants understand compassion fatigue and compassion
satisfaction that resulted from helping others who experience trauma and suffering (Stamm,
2010). After completing the self-assessment, the participants documented their responses to the
assessment in a journal entry.
The purpose of the ProQOL Professional Quality of Life Measure was to have
participants consider their experience during a global education disruption by reflecting upon
both compassion satisfaction and compassion fatigue. While the ProQOL assessment could be
leveraged as a quantitative method, the researcher was interested in examining participant
reflections based on the awareness raised from taking this assessment. Stamm (2010) considers
compassion fatigue, secondary traumatic stress, and vicarious traumatization as interchangeable
concepts that can be interpreted using the ProQOL assessment. Stamm (2010) provides the
ProQOL as a tool for helpers to self-assess the positive and negative aspects of providing care to
others. The virtue of this assessment is that it takes into consideration helping professionals who
may have to respond to crises. No instrument has yet been discovered that has been sufficiently
validated in the context of global education disruption resulting from COVID-19, and thus, the
intent for utilizing this tool was to provide richer contextual meaning about the second and third
research questions for this study rather than being used as an evaluative measure resulting in
quantitative results.
ProQOL validity has been constructed through 200 published papers, 100,000 articles,
and 100 published research papers on the topics of secondary traumatic stress, compassion
fatigue, and vicarious traumatization (Stamm, 2010). The ProQOL can be harnessed for selfadministration and self-scoring, simultaneous group administration, or research administration
(Stamm, 2010). Given the confidential nature of results, it is not proposed to conduct the
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ProQOL in a group setting but to allow individuals to take the self-assessment and consequently
consider the results during the individual interview. The ProQOL is not a diagnostic test and is
not included in the ICD-10 nor the DSM-IV-TR. The instrument is intended to raise issues to
potentially consider related to burnout or compassion fatigue (Stamm, 2010).
Permissions for the ProQOL are available on their website with specific conditions. The
instrument is free to use without individualized permission, provided it is not sold, no changes
are made, and the Center for Victims of Torture is credited (Stamm, 2010). Self-evaluation tools
and other resources are also available to help participants review their scores before participating
in the first interview. The ProQOL consists of 30 questions that use Likert scale responses by the
participant with the notation of a “1” being “never” and “5” being “very often.” The questions
address compassion satisfaction and fatigue indicators. The self-assessment includes a selfgrading key to aid with the interpretation of results. The entire process should only take 20-30
minutes (Stamm, 2010). Participants were asked to complete the ProQOL before individual
interviews.
After the ProQOL was completed, the participant was asked to complete the journal
activity. Lived experience cannot be grasped at the moment but through reflection upon the
experience through discussions, artifacts, and the written word (van Manen, 2014). Participants
were asked to reflect upon the following questions.
1. What elements of the ProQOL assessment did you most agree with?
2. What elements of the ProQOL assessment did you disagree with?
3. How do you balance providing empathetic care to your students while also caring for
yourself?
4. In what ways has the COVID-19 pandemic impacted you as an educator, and why?
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By asking the participants to reflect upon their self-assessment in a private setting, they
participated in self-reflection prior to commencing with interviews and focus-groups.
Participants were asked to submit their journals within one week of completing the ProQOL. The
rationale was that participants needed to have the opportunity to provide immediate reactions to
their results while also having the opportunity to reflect upon the implications of the results upon
their personal circumstances. Reflection is critical to phenomenological research as it asks the
participant to make personal meaning of lived experiences (Creswell & Poth, 2018). The results
are an item of inquiry during individual interviews. This instrument provided a rich foundation to
help participants explore the concepts of physical, emotional, and spiritual rewards and stressors
related to using trauma-informed practices during an education disruption.
Journal Prompts Data Analysis Plan
I followed Moustakas’s (1994) phenomenological data analysis process. First, I began by
documenting my personal experiences with the phenomenon. Next, I engaged in purposeful
reflection to document how my own experiences may impact the hermeneutic interpretation of
data collection and analysis. As a human instrument in the study, I was responsible for the
transcription and coding of all data collected from participants.
I used inductive thematic coding to evaluate the journal articles obtained from the
participants. Inductive coding starts from scratch and allows the researcher to create codes based
on the qualitative data collected. Using inductive coding allowed the themes to evolve
organically from the materials collected in this sample. I maintained a code book to document
and organized the themes assigned. Since this study utilized application of a resilience
framework with an emphasis on university educators using trauma-informed practices, the
thematic coding began by using the six key principles of trauma-informed educational methods.
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The six key principles of a trauma-informed approach based on the existing literature were
safety; trustworthiness and transparency; peer support; collaboration and mutuality;
empowerment, voice, and choice; cultural, historical, and gender issues (Farragher & Yanosy,
2005; Harris & Fallot, 2001; Substance Abuse & Mental Health Service Administration, 2014).
Modifications and corrections to the codebook are included in Appendix K.
Individual Interviews
The interview serves two primary purposes in hermeneutic phenomenology. First, it
serves as a means of developing a contextual understanding through the gathering of stories
through interview questions (Creswell & Poth, 2018; van Manen, 2014). Second, the interview
partnership helps develop the meaning of the experience (Creswell & Poth, 2018; van Manen,
2014). In-depth interviews are of critical importance to discovering participant experiences using
semi-structured interviews (Creswell & Poth, 2018; Saldaña, 2016; van Manen, 2014).
Interviews that do not result in sufficient examples of experiences, anecdotes, and stories will
provide an abundance of transcript data without clearly providing meaning (van Manen, 2014).
van Manen (2014) reminds the researcher to guard against straying from the central questions
guiding the direction of the inquiry.
I prompted participants to vividly describe the experience with special emphasis on
feelings, emotions, and vivid descriptors of the experience (van Manen, 2014). This study
employed semi-structured interviews to elicit participant experiences and explored follow-up
questions. Semi-structured interviews provided flexibility to build rapport and yield potent
information to illuminate the rich meaning of the experience (Saldaña, 2016; van Manen, 2014).
Following a semi-structured interview format provides some consistency of method to aid in the
trustworthiness of the data (Patton, 2015). Furthermore, using a constructivist approach provides
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flexibility for the researcher to explore participant experiences and feelings in the interview
process (Merriam & Tisdell, 2016).
Interviews were conducted using Zoom.com to facilitate safe, socially distanced
protocols required by the COVID-19 pandemic. This protocol also allowed for the interview to
take place at a time and place convenient to the participant. Virtual interviews ensured
participant confidentiality was maintained by allowing them to select where and when they
would participate in the interview. This methodology was aligned with campus protocols at the
research site which limited faculty access to campus for instructional activities only through the
end of 2021. Initial interviews were scheduled for 90 minutes. The participants were notified that
the interview would be recorded to generate a transcript. Although remote interviewing tools
may have previously held negative connotations, faculty at the research site have been teaching
exclusively using this platform since March 2020. The routine use of this platform had
normalized the experience for participants and fostered remote interaction while still allowing for
observations of non-verbal cues during the interview process.
The interview began by thanking the participants for agreeing to participate in the
interview. I commenced by making inquiries to ensure the participant was comfortable and had
allocated at least an hour to discuss our questions together. I explained that our questions would
be geared to help first learn more about their experience as an educator and their time with the
university before exploring topics related to the study. Participants were encouraged to think of a
specific situation, event, person, or instance and then have them describe the experience to the
fullest, including feelings and perceptions throughout the interview process (van Manen, 2014).
Individual Interview Questions
Questions asked of participants during the semi-structured interviews included:
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1. How long have you been a teacher in general and at this university? CRQ
2. What led you to participate in training for trauma-informed practice? CRQ
3. Please describe successful trauma-informed practices you have implemented for your
students? SQ1
4. Describe the types of experiences you have had supporting students with trauma since
COVID-19? SQ1
5. What are those moments like when students (or fellow staff) are sharing their traumatic
experiences with you? CRQ
6. What do you do to address thoughts, images, and feelings related to students’ traumatic
stories? SQ2
7. What role do you feel resilience plays in mitigating what you experience from supporting
students who have experienced traumatic events? SQ2
8. What are you willing to share about completing the ProQOL? Were you surprised by the
results? SQ2
9. Describe example(s) of rewards and stressors resulting from your experience as a
caregiver to students? SQ2
10. How do you describe your approach to self-care in mitigating stress? SQ3
11. How has this approach changed since COVID-19? SQ3
12. What did I forget to ask that you think is important for me to understand about our
discussion? SQ3
Questions 1 and 2 on this survey were intended to set the tone and establish rapport with
the participant and provide an opportunity for the participant to reflect upon their experiences
before the lived phenomenon (Creswell, 2013; Patton, 2015). Koch (1995) explains hermeneutics
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provides participants an opportunity to provide self-interpreted constructions of their experience.
Questions 3, 4, 5, and 6 provided an opportunity for participants to describe their foundational
experiences with trauma-informed practices before the global education disruption. There is
potential to leverage stimulated recall with faculty by prompting them to provide examples of
lesson plans for courses using trauma-informed practices before COVID-19. Feldon (2007)
indicated stimulated recall provides educators the ability to reflect on their experience after being
provided an artifact to assist in recalling specific moments in their instructional practices.
Question 6 and 7 provided an opportunity for the participant to reflect on the pivotal
moment when the education disruption began in their specific university setting (Chafouleas et
al., 2015; D’Anca, 2017; Dorado et al., 2016; Fletcher & Nicholas, 2015; Lumbroso et al., 2017;
The National Traumatic Child Stress Network, 2020). These questions prompted the participant
to define their understanding of the phenomenon. Hermeneutics provides the opportunity to
develop and explore a rich understanding of this experience and to further develop understanding
through conversational interviewing (van Manen, 2014).
Conversational interviewing using semi-structured techniques help prompt participants to
recall and reflect upon their memories and experiences about the phenomenon (van Manen,
2014). Questions 8, 9, 10, and 11 created an opportunity for participants to consciously explore
their perceived experiences with trauma-informed practice as directly related to students and
peers (Becker-Blease, 2017; Chafouleas et al., 2015; Dorado et al., 2016; Harris-Barnes, 2020).
Faculty can explore how their trauma-sensitive training is applied in a university setting across
roles (American Institute for Research, 2020). Question 8 leveraged the participant sharing of
completing the ProQOL assessment to identify personal successes and stressors created by being
a caregiver during the education disruption (Eyal et al., 2019; Stamm, 2010).

97
Question 9 explored the experiences faculty have had since COVID-19 disrupted the
classroom environment. Providing a foundation of skills to combat symptoms of trauma are put
to the test during times of disruption (Dorado et al., 2016; Garrett et al., 2007; Lumbroso et al.,
2017; Richardson et al., 2015; Sparks, 2019; Williams-McCorvey, 2019). Question 10 and 11
directly address the topic of secondary trauma experienced by the teacher. These questions
allowed the researcher to explore the participants' experiences related to the theory of resiliency
as identified in the literature review (Becker-Blease, 2017; Berger et al., 2018; Brunzell et al.,
2015a; Fletcher & Nicholas, 2015; Souers & Hall, 2016). These questions also addressed selfcare strategies practiced by the teacher pre- and post-pandemic. These questions specifically
addressed the types of self-care that educators use to offset compassion fatigue (CASEL, 2013a,
2013b; Cordaro, 2020; D’Anca, 2017; Eyal et al., 2019; Souers & Hall, 2016; The National
Traumatic Child Stress Network, 2020; Wolpow et al., 2016). Question 12 provided an
opportunity for the participant to share residual thoughts about the conversation that the
researcher may have neglected to ask during the interview (Lauterbach, 2018; van Manen, 2014).
This research study used a semi-structured interview format and thus additional probing
questions were anticipated. I guided questions by repeating discourse back to the participants or
leaving moments of silence to encourage the participant into deeper recollection of the lived
experience (van Manen, 2014). Those questions were explored to develop a further
understanding of the teacher experience using trauma-informed practices in a university setting
during a global education pandemic. These questions were shared with experts to review,
comment, and refine before using the questions in the study. Subsequently, the researcher piloted
the interview with a small sample outside of the study group to ensure clarity of questions before
being used in the approved research study.
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Individual Interview Data Analysis Plan
Phenomenology requires understanding of the researcher philosophical assumptions
(Creswell, 2013; van Mannen, 1997). The hermeneutic approach challenges the researcher to
clearly identify participant experiences and clearly identify where researcher interpretation
occurs in data analysis (Creswell, 2013). To avoid bias, I focused upon the interview questions
and deep listening to the participant responses (van Mannen, 1997). I consistently reflected upon
the research questions for the study and listened for the clearest explanations of participant
experiences.
Sessions were recorded and initially transcribed with the Zoom.com tool and
subsequently reviewed for accuracy by the participant and myself. In some cases, participants
were emailed for clarification about their responses to ensure I understood their response. A
backup audio recording tool was harnessed to record the verbal conversations. The transcripts
were all loaded into Microsoft Excel. Columns were added to the spreadsheet containing
pseudonyms for each participant, demographic data, and columns containing the emergent
themes. Using the inductive, thematic codes already begun in the coding manual from the
journals collected in data collection approach one, I began evaluating responses to the individual
interview questions. The data from the individualized interview directly represents the individual
experience of the lived phenomenon. Modifications and corrections to the codebook is included
in Appendix K.
Focus Groups
Focus groups provide additional opportunities for insight and observation of the
participants' experiences concerning a shared phenomenon (Creswell, 2013; Gall et al., 2003).
Focus groups may reveal additional insights from participants not revealed during individual
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interviews. Discourse through conversation, reading, and writing are described as the way
pedagogic experience can be richly defined and described (van Manen, 2014). Heidegger (1962)
suggested participants construct meaning through cultural, historical background, and
interactions as related. Focus groups honor Heidegger’s transactional approach to constructing
meaning through interaction with others.
The goal of the focus group is to explore understandings and meanings revealed by the
participants in a common setting (Creswell, 1998; Gibbs, 1997; Kitzinger, 1994). Focus groups
are intended to be interactive, and thus, an ideal size is described to be 7 to 10 people (Gibbs,
1997; Leung & Savithiri, 2009). Participants in this study were selected based on their history of
training and implementing trauma-informed practices in the university setting. This commonality
will be shared as the foundation for camaraderie for the focus group. I separated the participants
into two equal groups and allowed participants to self-select from the two date and time offerings
available. A total of nine participants engaged in the focus group. Three participants indicated
they were unable to make the dates and times offered for the focus groups. These smaller groups
honored each participant’s voice and allowed for greater contributions of each participant
(Gibbs, 1997; Leung & Savithiri, 2009).
It was understood that each group needed to be comfortable for participants to share
openly within the group. Question selections were intentionally driven to avoid issues that could
deal with privacy issues for participants. The researcher provided guidelines and expectations to
address ethical issues that could emerge from the focus group (Creswell, 1998). The researcher
encouraged participants to keep the discussion and participants of the session confidential. The
goal of these focus group questions was to explore further and refine the themes that emerged
from the individual interviews. Through facilitated conversation, participants built upon each
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other's ideas, trauma-informed strategies, and self-care to assist the researcher in learning or
confirming the meaning observed during individual interviews.
Focus Group Questions
The focus group questions were altered after emergent themes from the journals, and
individual interviews were explored. The following questions were asked for this research study
in the group interview:
1. Please introduce yourself and share how your self-awareness of compassion fatigue has
changed during this global education disruption? CRQ, RQ1
2. How do you help students through their experiences when struggling to manage emotions
or feeling overwhelmed during this global education disruption? CRQ
3. What role does resilience play in preventing you from succumbing to compassion
fatigue? RQ2
4. What needs to be done differently to ensure teacher well-being is promoted during this
education disruption? RQ3
5. What should be done to encourage teachers to consider self-care in their trauma-informed
practices? RQ3
Additional questions were asked based on the nature of the responses from participants. These
questions are documented in the transcripts and the research journal to ensure a complete audit
trail throughout the study.
Question 1 was intended to prompt deeper reflection upon the methods teachers are using
in the university. Providing a forum for teachers to discuss their strategies may also help prompt
each other to reflect more deeply than what occurred in individual interviews (Creswell, 2013;
Patton, 2015). This question provides additional context and discussion about the effectiveness
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of these techniques before the education disruption when compared to individual interviews
(Creswell, 2013; Patton, 2015).
Question 1 and 2 were specifically targeted to prompt the group participants to discuss
the impact of these strategies after COVID-19 prompted the university to pivot to remote
instruction. Teachers were encouraged to consider how their practices had to change or adapt and
what stayed consistent during this transition (Chafouleas et al., 2015; Wiest-Stevenson & Lee,
2016). This discussion was intended to provide a greater depth of understanding as to the
participant experience using these strategies during an education disruption.
Question 1 prompted the teacher to reflect upon compassion fatigue and burnout. These
are central questions to this study. Research has shown that teachers are inherently caregivers
and may be victims of secondary-trauma in their efforts to provide empathetic support to their
students and colleagues (Fowler, 2015; Frydman & Mayor, 2017; Miller & Flint-Stipp, 2019;
O’Toole, 2018; The National Traumatic Child Stress Network, 2020). Reserving this question to
be discussed in the focus group in this specific setting was intended to provide a peer support
environment to help address emotions that may arise during this specific question. The
participants are expert practitioners who may be able to provide counsel to one another on this
topic. I focused on field notes and observations between participants during this interaction to
observe non-verbal cues exhibited during this portion of inquiry.
Question 3 also prompted the teachers to consider specifically the role resilience plays in
the current educational context of an education disruption. Discussion in a group setting was
intended to facilitate rich descriptions of what teachers consider resilience to be in the context of
trauma-informed practice and education disruption (Australian Childhood Foundation, 2010;
Becker-Blease, 2017; Brunetti, 2006; Ledesma, 2014; Truebridge, 2016). It was anticipated that
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some teachers may not have had this type of facilitated discussion on this specific point, and
thus, it is ideally suited to phenomenological inquiry.
Question 2 prompted the teachers to consider how they reframed trauma-informed
practices to address student needs during education disruption (Berger et al., 2018; CASEL,
2013a, 2013b; D’Anca, 2017; Fletcher & Nicholas, 2015; Tull et al., 2017). When physical
access to campus is disrupted due to disaster, the educators, staff, and students either stop
learning or pivot to other forms of engagement (D’Anca, 2017; Gibbs et al., 2019; Tull et al.,
2017). This question provided the opportunity to consider how trauma-informed practices had to
change due to this pivot to remote instruction.
Questions 4 and 5 invited participants to offer critical insights into the experience of
implementing trauma-informed practices in the university during an education disruption and the
implications for future practice. This question provided an opportunity for collaborative
encouragement about how to integrate self-care into practice during this education disruption
(O’Toole, 2018; Souers & Hall, 2016). These participant observations may be particularly
helpful in developing suggestions for other educators during times of crisis and education
disruption
Focus Group Data Analysis Plan
These focus groups were conducted in Zoom and recorded to preserve transcripts of the
dialogue. I listened again to the interviews and made corrections to the autogenerated transcripts
for accuracy in data collection. I continued to engage in reflexivity to consider how my
experiences may influence the evaluation and interpretation of the focus group questions and
responses. In some cases, I emailed participants sections from the interview to ask for
clarification about the information they shared to ensure I understood the intent and meaning of
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their response. I read through the transcripts and provided comments in the spreadsheet for each
statement to begin descriptive analysis. Subsequently, I evaluated focus group data collected
using emergent themes already present in the coding journal to evaluate the transcripts obtained
from the focus groups. I sought to identify statements that aligned with data collected from the
first two methods. I also looked for novel data and outlier information that did not align with the
two previous collection methods. Modifications and corrections to the codebook started with the
journals, and subsequent interviews were included in Appendix K.
Data Synthesis
Qualitative data analysis is structured based upon data gathered and decision-making
choices by the researcher in evaluating the data. This methodology requires the researcher to
explore deeply and not settle for falsities or superficial explanations (van Manen, 2014).
Moustakas (1994) proposed a phenomenological analysis procedure that may be effective for
qualitative research. This study followed the analysis process outlined by van Manen (2014) to
include phenomenological reduction, imaginative variation, and synthesis. Data was collected
through journal, individual interviews, focus groups, and researcher journaling and subsequently
analyzed to provide deep, thick descriptions of the lived experience of the participants
(Moustakas, 1994; van Manen, 2014).
The study relied upon audio-recorded and transcribed personal and group interviews to
accurately document the participant experience of this phenomenon. I subsequently listened to
audio files and updated the auto-generated transcripts for accuracy before commencing the
thematic analysis. Thematic analysis of data collected throughout the study followed van
Manen’s steps to thematic analysis. The first phase was to achieve familiarity with the data
through open-minded reading looking for novel and unique descriptors that further what is
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already known. This phase was enhanced by my serving as transcriptionist on all files and it
provided several levels of reading to become familiar with the overall data. Next, searching the
data for meanings of lived experience occurred. This was facilitated by marking meanings with
notations in the transcript margins and subsequently comparing and contrasting patterns and
meanings described by the participants. The emergent patterns resulted in themes. The final
phase involved organizing the meanings and finding key participant phrases to describe the lived
experience.
Embracing the hermeneutical approach recognizes the impact of researcher bias and
perspective, which became embedded in data analysis. Since qualitative research is an iterative
process of discovery, it was important to continue refining and documenting the researcher's
perspective as separate from the participants' responses throughout the study (Giorgi, 1985;
Heidegger, 1962). Koch (1995) states data analysis in hermeneutic research invites the
participant to engage in an ongoing conversation with the researcher to bring the exploration of
the experience. The researcher engaged in journaling as a written interpretation of the experience
is vital to producing meaning using hermeneutic data analysis (van Manen, 1997).
A review of research data to identify the themes that are recurrent in the study helped
clarify the experience of the phenomenon (Creswell & Poth, 2018; Saldaña, 2016; van Manen,
2014). The themes are multi-layered and multi-dimensional, and thus, contextual description of
the narrative helped describe the meaning of the phenomenon (van Manen, 2014). The purpose
of thematic reflection is to make sense and provide thoughtful interpretations of the meaning of
an experience (Creswell & Poth, 2018; van Manen, 2014). I used bracketing and reflective
writing to challenge my assumptions and gain deeper meaning to discover the essence of
university educator experiences of this phenomenon (Cohen et al., 2006; Moustakas, 1994).
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Coding of all data was conducted to identify themes for the study and identify patterns in
the research data (Moustakas, 1994; Saldaña, 2016). Coding provides angles, lenses, and filters
to aid with the analysis and interpretation of data collected from research participants (Creswell,
2013; Moustakas, 1994; Saldaña, 2016). Moustakas (1994) describes the process of integrating
and reflecting upon the documented experiences of the participants with the researcher’s
observations and journal notes to attain themes and meaning of the participant experiences.
I began by transferring the Microsoft Word transcripts into Microsoft Excel. Excel was
used to create the database and facilitated the addition of thematic notations and keywords that
emerged from passages. These themes and keywords were subsequently used to begin sorting
and refining the themes using the initial descriptive and in vivo codes. Initial descriptive coding
was used to preliminarily examine information using descriptive nouns before beginning to
conduct axial coding in order to group, sort, and reduce the codes generated (Saldaña, 2016).
Next, elaborative coding was used to explore the intrapersonal and/or interpersonal experiences
of the participants (Saldaña, 2016). After initial codes were assigned, the process of pattern
coding was used to identify similarly coded data and generate themes (Moustakas, 1994;
Saldaña, 2016). Subsequently, I made detailed comments about individual responses which did
not lend to generalization as outliers to the rest of the data set. Using Microsoft Excel as a
database, allowed for themes between participants, data collection methodologies, and analysis
headings to be juxtaposed against one another to further refine the lived experiences of the
participants through the theoretical lens of resilience.
Reporting of the themes emergent from the data set was the final step of the process.
Evaluating themes between participants as well as outliers in a transparent manner was key to
providing findings in phenomenological study (Saldaña, 2016). I also clearly indicated where my

106
interpretations and experiences may contribute towards the hermeneutic perspective incorporated
in this study.
Trustworthiness
To increase the trustworthiness of the findings for this study, the following steps were
taken. Probing the experience from the perspective of participants who were integrally involved
in the phenomenon was key to the interpretation of themes (Saldaña, 2016; van Manen, 2014).
First, participants were asked to participate in member checking of their transcripts for accuracy
prior to when they were used in the study. Second, data triangulation across the sources collected
in the research study was compared. Third, confirmation of data against theories and brackets in
current literature in the field was conducted. The purpose was to determine if the thematic
descriptions truly describe if this was what the experience is like (Gadamer, 1998; van Manen,
2014). Creswell (2009) suggests these steps lend to dependability, transferability, credibility, and
confirmability of a study.
Credibility
In hermeneutic research, credibility refers to the confidence in the data and confirmation
of the findings by participants (Creswell & Poth, 2018; Gadamer, 1998). Using multiple methods
of collecting data related to the phenomenon helps the researcher to gain a deeper contextual
understanding of the participants' experience through triangulation of data. I began by deeply
immersing myself in current research to familiarize myself with the content of the phenomenon
under investigation (Creswell & Poth, 2018). Creswell and Poth (2018) indicate sampling
strategy, data triangulation, and phenomenological analysis and representation which are
complementary to the methods outlined by van Manen (2014) and used in this study. Participants
engaged in individual interviews and focus groups to help compare individual experiences of this
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phenomenon against the experiences of others (Creswell & Poth, 2018; Moustakas, 1994). The
ProQOL journal response, individual interviews, and group interviews were used to triangulate
the data which informs this study (Creswell, 2013; Heidegger, 1962; Moustakas, 1994).
Triangulation of data and time spent interacting with the participants in this study further
contribute to the validity of results (van Manen, 2014).
Hermeneutic, qualitative research inherently embeds the researcher’s own experience into
data collection and analysis (Merriam & Tisdell, 2016; Moustakas, 1994; van Manen, 2014).
Bracketing of the researcher's experience was necessary throughout the data collection and
analysis phase (Moustakas, 1994; van Manen, 2014). I maintained a research journal that further
details fieldnotes, rich thick descriptions of observations, and provides an audit trail. Allowing
opportunities for member checks provided participants the opportunity to ensure further my
conclusions confirm what the participants expressed (Creswell, 2013; Gadamer, 1998; van
Manen, 2014). These steps were intended to establish credibility for the findings of this study.
Transferability
Transferability in qualitative research refers to using the findings from one study to make
suggestions about the applicability of the study findings in another setting (Creswell & Poth,
2018; Lincoln & Guba, 1985). Qualitative studies rely upon peer review and audit trails to help
others judge if the study can be applied to new settings (Creswell, 2013; Saldaña, 2016). In
hermeneutic phenomenology, transferability is generally determined by the judgment of a reader
and through thick, rich descriptions of the lived phenomenon (Korstjens & Moser, 2018; Lincoln
& Guba, 1985). Using multiple forms of data collection and ensuring rich, textural descriptions
assist in further defining participant experience and transferability (Heidegger, 1962; van Manen,
2014).
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Creswell (2009) also suggests selecting an appropriate number of study participants to
represent diverse populations and perspectives of participants to describe the phenomenon. The
dissertation committee members as peer reviewers throughout the process also serve to gain an
external perspective to determine transferability (Lincoln & Guba, 1985; van Manen, 2014).
Formal and informal collaborative insights of findings can also aid in confirming study findings.
Formal collaboration could be accomplished through sharing the thematic concepts with the
dissertation committee as a formal method of review. Informal collaboration could be tested such
as allowing colleagues or friends to review the text and endeavor to ascertain if others arrive at a
common orientation to the phenomenon (Saldaña, 2016; van Manen, 2014). The goal of
collaboration is to describe a common ground that may be useful in describing the human
experience of the phenomenon through lived human relation, lived body, lived time, and lived
space (Creswell, 2009; van Manen, 2014)
Dependability
Qualitative study is derived from first-person accounts of lived experiences (Moustakas,
1994), and thus it was important to embed the elements of dependability into this study.
Dependability relies upon the researcher to carefully document the research process so that
others can replicate the study (Creswell & Poth, 2018; Lincoln & Guba, 1985). Dependability
establishes the findings of a study to be replicable and consistent over time. Dependability in
hermeneutic research must be achieved by being as aware as possible of researcher bias and
experiences and accounting for these interpretive influences clearly when presenting research
findings (Gadamer, 1998; Heidegger, 1962). Additionally, I followed the doctoral research
process prescribed by Liberty University, which ensured a complete review of the research
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methodology and products were evaluated by my dissertation committee and the Director of
Qualitative Research.
Confirmability
Confirmability in hermeneutic research assumes that a researcher may contribute a
unique perspective to the interpretation of data collected in a study. Confirmability can be
achieved through rich, contextual descriptions of data collected from the study to clearly indicate
findings are the result of that data rather than potentially biased perspectives from the researcher
(Gadamer, 1998; Heidegger, 1962; van Manen, 2014). Heidegger (1962) suggests that
hermeneutical phenomenology recognizes the researcher as being situated amid a phenomenon
and must represent how their existing experiences with that phenomenon may influence the
observations and interpretations of research data.
The experiences of the faculty interviewed for this study were instrumental in providing
context and themes within this study. Additionally, using a sample size of 12 participants
provides rich detail about the context and setting of the lived phenomenon of using traumainformed practices in a university setting during a global education pandemic. Comparing
bracketed themes across study participants reinforces consistent themes and variations withinparticipant experiences (Creswell, 2013; Heidegger, 1962; van Manen, 2014). The researcher
evaluated participant responses to find congruence between two or more participants in the study
to find congruence and confirmability in the data (Lincoln & Guba, 1985; Moustakas, 1994;
Saldaña, 2016). Creswell (2009) encouraged thick description and detailed accounts of field
experiences with participants to describe the patterns of social and cultural relationships in the
context of the study. The practice of triangulating journal responses, private interviews, group
interviews, and researcher observations should serve to confirm trends in the data (Creswell,
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2013; Heidegger, 1962; Lincoln & Guba, 1985; van Manen, 2014). Providing opportunities for
participants to verify transcript accuracy and participate in member checks provided critical
opportunities to increase the confirmability, validity, and dependability of this hermeneutic study
(Gadamer, 1998; Lincoln & Guba, 1985; Saldaña, 2016; van Manen, 2014).
Ethical Considerations
Phenomenological research presents a deep understanding, discernment, and situational
perceptiveness of a human experience (Saldaña, 2016; van Manen, 2014). The researcher must
consider freedom from undue influence, confidentiality, and security of data throughout all
phases of the study (Patton, 2015). Merriam and Tisdell (2016) note that the researcher must
examine their ethical standards and biases throughout all stages of research. Additionally, since
the focus of this study includes second-hand trauma, the nature of individual and group
interviews may elicit emotional responses from participants. Phenomenological methods may
have a profound impact upon the researcher and participants through deep consciousness,
reflection, and understanding (van Manen, 2014). Access to a designated contact for the
university employee assistance program in the event an emotional response required professional
attention and support and was provided to participants.
Furthermore, no research commenced on this study until approval was granted by the
Liberty University Institutional Review Board (See Appendix A) to protect the study
participants. Participants were provided communication and consent forms to help them
understand the purpose, nature, and time commitments asked for in the study, along with any
pre-identified risks (See Appendix E). Participants had the freedom to discontinue the study at
any time or to refuse to answer questions.
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Participant experiences required that the autonomy of participants be protected
throughout the process. I served as the transcriber. Transcripts and themes which emerged were
provided to the participants for review to help the participant feel respected and ensure their
voice was appropriately represented (Saldaña, 2016; van Manen, 2014). Confidentiality of
participant data is also a requirement for Liberty University research studies. Pre-determination
of pseudonyms to protect the site and participants was also employed. It was equally important to
ensure that stories shared by the participants about students or peers were scrubbed to ensure
their identities were protected.
Data is stored on a secure cloud-based Dropbox account and a password-protected
external hard drive using naming conventions to reflect the pseudonyms used throughout the
study. This data will be stored for three years after the publication of the research study on both
Dropbox and a password-protected external hard drive. The computer upon which this work is
conducted is locked by passcode only known to me which provides a further level of protection
for all data. These considerations were made to ensure the transcripts appropriately, authentically
represent the words and actions of participants and to improve the trustworthiness of data
collected from this study.
Summary
This hermeneutic phenomenology seeks to provide a voice to university educators who
used trauma-informed practices during a global education disruption. The study was conducted
in a university setting in the southeastern United States and guided by van Manen’s (2014)
methodological framework for qualitative study. Data were collected through the ProQOL
assessment reflection journal, individual interviews, group interviews, and researcher journal.
The data were analyzed using van Manen (2014) and Saldaña (2016) methods for coding and
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bracketing to identify key themes expressed by the participants of the lived phenomenon.
Findings from the research were shared with participants and peer reviewers prior to publication
(Lincoln & Guba, 1985; Saldaña, 2016; van Manen, 2014). These data were evaluated through
the theoretical lens of Richardson’s (2002) metatheory of resilience and resiliency to examine the
experiences of participants in the hopes of discovering strategies to help university
administrators and training professionals understand university educators implementing traumainformed practices during global education disruption and strategies to help support and sustain
them in times of education disruption.
This study intends to narrow a research gap for trauma-informed practices in a university
setting during education disruption (Chafouleas et al., 2015; D’Anca, 2017; Fletcher & Nicholas,
2015; Miller & Flint-Stipp, 2019). Additionally, the study seeks to provide a forum for university
educators using trauma-informed practice to consider the impact of resilience and self-care to
avoid compassion fatigue when using this strategy during a global education disruption (Cooke
et al., 2020; Harper & Neubauer, 2020; Killgore et al., 2020). Narrowing the current gap in the
literature about trauma-informed practices in a university setting will inform university
administrators to consider factors that encourage the use of trauma-informed practices to sustain
the learning community during times of education disruption while having an awareness of the
impact of resilience training and self-care for teacher practitioners (Dooney, 2013; Fowler, 2015;
Wolpow et al., 2016).
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CHAPTER FOUR: FINDINGS
Overview
Chapter four of this phenomenological study comprises the findings from ProQOL
Journals, interviews, and focus groups gathered from 12 higher education faculty. The purpose of
this hermeneutic phenomenology was to describe the experience of university educators using
trauma-informed instructional practices during a global education disruption for university
educators at Southeast University (pseudonym). Participants from Southeast University shared
their experiences in aspects of implementing trauma-informed practices during the COVID-19
pandemic. Each educator shared their perspectives on their self-awareness of the stressors and
challenges which arose related to students and fellow staff sharing traumatic experiences. In
addition, educators reflected upon the role resilience and self-care played in mitigating
compassion fatigue during a global education disruption. Additional questions related to educator
experiences and perceptions were discussed during the focus group interviews to ensure data
triangulation. This chapter presents the participant data and descriptions. The thematic data
which emerged from data collection is presented by themes and responses to research questions.
A summary of the findings is provided at the conclusion of this chapter.
Participants
Criterion-based, purposeful sampling was used in this study. A final sample of 12 higher
education faculty participated in in-depth individual interviews and ProQOL journal responses.
Nine participants participated in a dynamic focus group session. Data saturation was reached
after the ninth interview when there was sufficient information to replicate this study and no
additional themes developed (Saldaña, 2016; van Manen, 2014). Pseudonyms were used to
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protect and maintain confidentiality. Table 1 presents the participants’ descriptions. Table 2
presents the educator Professional Quality of Life (ProQOL) Results.
Table 1
Participant Demographics
Participant

Years Taught

Highest Degree Earned

Age

Race

Fern

11

Masters

45-54

White

Joey

10

Masters

35-44

White

Patricia

18

Masters

45-54

White

Nicole

11

Masters

35-44

White

Heather

16

Masters

55-64

White

Jason

9

Masters

45-54

White

Drew

11

Doctorate

35-44

White

Mildred

28

Masters

35-44

White

Linda

20

Doctorate

35-44

White

Isabelle

12

Doctorate

45-54

Latino or Hispanic

Jean

13

Doctorate

25-34

White

Luis

10

Bachelors

55-64

Two or More

Table 2
Professional Quality of Life (ProQOL) Results
Participant

Compassion

Burnout

Satisfaction
Fern

Moderate 36

Secondary Traumatic
Stress

Moderate 33

Moderate 26
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Joey

Moderate 25

Moderate 28

Moderate 29

Patricia

Moderate 36

Moderate 26

Moderate 27

Nicole

Moderate 40

Moderate 24

Moderate 36

Heather

High 48

Moderate 24

Moderate 27

Jason

Moderate 41

Low 5

Low 19

Drew

High 46

Low 18

Moderate 28

Moderate 35

Low 17

Moderate 35

Linda

High 46

Low 17

Moderate 28

Isabelle

High 46

Low 15

Low 12

Jean

Moderate 39

Low 13

Moderate 30

Luis

Moderate 38

Low 11

Low 14

Mildred

Fern
Fern has been teaching in higher education for 11 years. Fern described herself, “As
being an open door to students and always being available for students to share anything that is
going on with them personally or academically.” Fern’s desire to support students led her to
participate in continuing education offerings that address Universal Design for Learning,
inclusive communication, Green Zone veteran support, neurodiversity, LGBTQ+, and various
other diversity topics. Subsequently, Fern has also explored offerings related to compassion
fatigue and self-care. She explains, “I was curious hearing about self-compassion and mental
health offerings as continuing education sessions at work.” Fern also explained, “I was starting to
feel burnout in the job at that point and was really curious to learn how to integrate self-care into
my work life.”
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Joey
Joey has been teaching in higher education for 11 years. Joey’s interest in traumainformed practices stems from the Pulse Nightclub Shooting. Joey became certified in Trauma
Informed Hypnotherapy to help provide relief to the community. Joey has participated in
professional development such as disaster for mental health professionals, reacting to tragedy,
multicultural/social justice counseling, and through graduate studies. Joey explained, “I have
been able to apply a lot of those concepts outside of the counseling room and into my classroom
in different ways.” Joey has found their training to be helpful in supporting their students. Joey
shared, “COVID has had a huge impact for me as an educator. The world was turned upside
down, and although my job has always been online, I had to remind myself the students are
experiencing the world differently.”
Patricia
Patricia has been teaching in higher education for 18 years. Patricia shared, “I figured out
pretty instantaneously teaching is what I want to do.” Patricia further explained, “I enjoy helping
people think more purposefully about the industry and take it seriously as an art form rather than
something fun to consume.” Patricia has completed TIP training in structural university
inclusivity, compassion fatigue, diversity and inclusion, identifying and acknowledging
unconscious bias, and student success services. Patricia described, “Having specific training in
trauma-informed practices can help both yourself and your students to learn how trauma impacts
your personal and academic experiences.” Patricia further shared, “When you have experienced
trauma in life, I think it makes you more aware of how challenging it is to do the things you
know you should be doing.” Patricia has also helped to facilitate diversity, equity, and inclusion
sessions to support the diverse student community.
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Nicole
Nicole has been teaching in higher education for 18 years while also staying active in the
industry. She transitioned from the industry to inspire people. Nicole explained, “That's always
what it's been for me; about inspiring other people, and that's one of the reasons why I was able
to kind of transition into teaching so well.” Nicole shared, “My interest in (TIP) was to help
defend and provide a voice for those who are traditionally underrepresented.” Nicole explained,
“My master’s degree included studies in race theory and feminist theory.” Nicole has completed
TIP training in equity & diversity, compassion fatigue, identifying and acknowledging
unconscious bias, Green Zone Military student awareness, compassion fatigue, and student
success services. Nicole candidly explained, “While I desire to push to advocacy for others who
can’t advocate or have a voice for themselves as students, I also hoped the trainings could also be
tools for myself.”
Heather
Heather has been teaching in higher education for 18 years. Heather’s diverse work
experiences include military, counseling, and K-12 social work before she transitioned to
university teaching. Her interest in TIP practices was not just to keep credentials up to date but,
as Heather shared, “to bring value to every assessment and student interaction to help students
see something in ways that they hadn’t seen before.” Heather also shared that her motivation
derives from her self-imposed expectations. Heather described, “I feel (TIP) is what I do because
this is what I think I expect of myself and what I think the students expect of me at the same
time.” Heather completed TIP trainings in Green Zone Awareness, diversity and inclusion, and
student success services in addition to ongoing trainings specific to counseling individuals
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through trauma. As Heather shared, “Helping people feel like they have the confidence and
ability to be successful in the industry is a huge motivator.”
Jason
Jason has been teaching for nine years in higher education. Jason came from a family of
educators and, after years in the industry, decided to share his knowledge through teaching.
Jason stated, “I try to encourage myself to help others by following the phrase think globally, act
locally.” He feels that teaching is the vehicle that helps him achieve this calling. “While I may be
limited on my impact on larger issues, I can help those that I can,” stated Jason. As a foster
parent, he went through a training program that helped identify and support issues that foster
children would experience. Jason’s desire to help others compelled him to participate in training
such as Universal Design for Learning, LGBTQ+ mindfulness, Green Zone student veteran, and
many other diversity and inclusion topics. Jason shared, “Training helps you identify trauma,
how to handle those situations, and find what you can try to do to help them deal with those
traumas.”
Drew
Drew has been teaching in higher education for 11 years. Drew began teaching
immediately after completing his Doctoral degree, but also had some experience as a teaching
assistant prior to coming to his current job. He was always interested in teaching and stated,
“Even in high school, I have always taught private lessons and enjoyed sharing the joy of music
with people.” Trauma-informed practices were not included in his teacher preparation program,
He stated, “So many students are really dealing with life, issues and I’m just seeing so many
students suffering. Checking your life issues at the door and come get serious to learn is not
viable today.” Drew has completed training to support veteran students, students with
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disabilities, communication barriers, and Universal Design for Learning. Drew now believes,
“TIP should be part of everybody’s training at this point.”
Mildred
Mildred has been teaching for 28 years across preschool through higher education. She
has experience as a K-8 private school administrator. Mildred was also interested in teaching, but
her move to higher education was predicated on what she called “The degradation of the public
school system.” Mildred explained, “The public system is against good education, and students
aren’t given equivalent opportunities to succeed.” She believes “Access to education is the
greatest potential for change that we can offer to students.” Mildred’s passion is for teaching
students from challenging, diverse backgrounds. Her drive for serving diverse student
populations has led her to participate in TIP professional development sessions such as UDL,
diversity talks, Green Zone veteran student training, and neurodiversity training. Mildred is also
an advocate for students and staff to represent the complex lives of individuals with disabilities
appropriately within the curriculum and the industry.
Linda
Linda has 20 years higher education teaching experience across four different institutions.
Linda’s interest in trauma-informed practice began in her days as a graduate student. Linda
shared, “I actually worked on a student judiciary board that heard everything from plagiarism to
sexual assault cases.” Linda also explained, “Most of those students were in very traumatic
situations or dealing with criminal circumstances.” These early-career exposures compelled her
to improve her knowledge of Trauma Informed Practices. Linda has recently completed a 12week program on diversity, inclusion, and belonging in addition to training on toxic positively in
practice, teaching in inclusive, safe spaces, cultural awareness, and veteran student support.
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Linda offered, “Those trainings have given me perspective that I haven’t encountered before and
different tools in the toolkit to help support students who have walked a different path than
(her).”
Isabelle
Isabelle has been teaching in higher education for 12 years. Her experience as the
singular minority female in her doctoral program drove her desire to advocate for students of
various cultural backgrounds. Isabelle shared, “I am a minority, immigrant to this country who
has a subject of behaviors from professors that were not very socially or culturally aware.”
Isabelle has written articles and her dissertation on culturally responsive teaching. Isabelle was
enthusiastic about sharing her experiences even after a tiresome day at work, as she shared, “In
higher education we forget that our adult students also need to feel safety and to be provided the
emotional support that your younger students feel.” Isabelle has completed training in Universal
Design for Learning, Student Success Services, Social Emotional Learning, and Coaching
Learning Differences. Isabelle affirmed, “At the Higher Education level, we forget that students
also need to feel safe and need to be provided the emotional support that our younger students
need.” Isabelle further shared, “I love what I do, and it gives me so much satisfaction to impact
others and help others achieve their dreams.” Isabelle explained that TIP gives her tools to
support students from all backgrounds and circumstances, “I can be an instrument of despair, or I
can be an instrument of inspiration. I take a lot of pride and satisfaction in helping students.”
Jean
Jean has been teaching in education for 13 years from elementary through higher
education. Her exposure to Trauma Informed Practices began during her time in K-12. Jean
indicated, “We had to do a lot of trainings in things like recognizing abuse in children.” It wasn’t

121
until Jean did a year-long yoga teacher training that she discovered “How to teach yoga to people
who have been in abuse situations without negatively impacting someone.” Subsequently, Jean’s
interest grew to participating in annual Adverse Childhood Experiences (ACES) training and
conferences. Jean reflected, “Prior to that I didn’t even really consider the long-range effect of
these early childhood traumas upon ourselves as students and adults.” Jean has continued her
exploration of student trauma through participation in Seeking Educational Equity and Diversity
training, SEL Training, Universal Design for Learning, and other student-centric support
professional development offerings. Jean uses the rule of six to slow down and explore other
alternatives that could be happening when confronted with trauma. Jean explains, “Your first
assumption may be that they are a really terrible employee, but if you slow down and ask what
other alternatives could be happening, you get better insight and empathy for their experience.”
Luis
Luis has been teaching for ten years in the university setting. Prior to that, Luis spent
some time in corporate training as well. His interest in trauma-informed practices stemmed from
his role in supervising others. Luis shared, “If I were to reflect on the bigger picture of my life
versus my role as an instructor, I would say I have been through many higher-stressed situations
in the industry and have worked with multiple personality types.” Luis indicated, “I noticed more
instructors were more stressed than prior to COVID.” During COVID Luis also noted, “More
students were having to provide care for somebody else now in addition to just doing their
schoolwork.” Attending professional development opportunities that helped identify how to best
serve those going through trauma and compassion fatigue “Just seemed to be the right thing to do
to better understand how to support them.”
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Results
This study employed a hermeneutic phenomenological approach to explore the lived
experiences of the participants (Moustakas, 1994). Higher education faculty are the ones
employing trauma-informed practices during this education disruption; thus, their perceptions are
essential to understanding how their self-awareness of compassion fatigue, application of selfcare, and implications upon career resilience have influenced their trauma-informed practices.
The literature suggests that higher education faculty may not be aware of how to mitigate
secondary trauma resulting from implementing trauma-informed practices (Berger et al., 2018;
Harris-Barnes, 2020; Lemke & Nickerson, 2020). The central research question and subquestions focus on university educator experiences and what their perceived awareness of
compassion fatigue and self-care measures have helped them stay resilient while implementing
trauma-informed practices in the higher education setting.
Theme Development
Theme development in phenomenological analysis is the process of exploring the data
deeply without settling for falsities or superficial explanations (van Manen, 2014). This study
utilized phenomenological reduction, imaginative variation, and synthesis to identify themes
emergent from the data (van Manen, 2014). The first step in coding was to identify summative,
essence-capturing, salient descriptors from the participant data (Saldaña, 2016). Data were
collected through participant journals, individual interviews, and focus groups to provide thick,
deep descriptions of the lived experience of the participants (Moustakas, 1994; van Manen,
2014). Coding provides lenses and filters to aid with the interpretation and the analysis of data
collected from participants (Creswell, 2013; Moustakas, 1994; Saldaña, 2016).
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Participants were first asked to complete the ProQOL survey and subsequently write a
reflection journal that consisted of four questions. Participants were given one week to complete
this activity. Eleven participants responded to this activity in the form of a Microsoft Word
Document. One participant selected to submit this activity using Adobe Creative Cloud Express
and integrated the responses into a visual medium. All journal responses were saved individually
and subsequently added to Microsoft Excel labeled by participant and responses.
Semi-structured interviews were subsequently scheduled with all 12 participants. The
interview consisted of 14 questions and lasted for about 80 minutes. The interviews took place
using Zoom, which allowed for recording and automatic transcription of transcripts. After
interviews, I would document my experience in the researcher journal while I waited for the
transcript to be auto generated. I would engage in memoing during the interview in the journal as
well to capture thoughts, ideas, perceptions, emotions that emerged during the interview. I would
listen to the interview for a second time within three days of the interview to ensure the transcript
translation was accurate. Finally, the transcript would be moved to Microsoft Excel and labeled
by the participant and their responses.
Finally, I conducted two focus groups which were also held in Zoom. Each focus group
consisted of 4 questions and lasted for about 60 minutes. Participants were polled to identify time
slots that fit their schedule over a two-week time period. Participants were then scheduled into
two separate focus groups based upon their availability. One focus group consisted of four
participants, and the other focus group consisted of five participants. Three of the participants
indicated they were unable to participate further based on schedule and workload constraints.
I used Moustakas’s (1994) and Saldaña’s (2016) coding methods to guide the
interpretation and analysis of data. The first step used to organize the data was the combination
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of descriptive and in vivo coding. In vivo coding refers to using a word or short phrase from
actual participant language found in the qualitative data (Saldaña, 2016). Descriptive coding
summarizes words or short phrases that represent the basic topic of passages in the participant
data (Saldaña, 2016). Combining these two coding methods captured from participants’ actual
language establishes an authentic representation of the participant’s experience of the
phenomenon. This method also minimizes the impact of researcher bias and perspective in the
exploration of the phenomenon (Giorgi, 1985; Heidegger, 1962).
The second step used to organize the data involves pattern coding to identify similarly
coded data and generate themes (Moustakas, 1994; Saldaña, 2016). The use of axial coding and
pattern coding is to group the initial summaries into a smaller number of themes or categories
(Moustakas, 1994; Saldaña, 2016). Evaluating the thematic codes allows the researcher to see
patterns that represent the phenomenon and demonstrate saturation (van Manen, 2014). The
researcher can then identify individual responses which did not lend to generalization as outliers
to the rest of the data set. A breakdown of thematic themes and subthemes broken down by the
number of references and participant responses can be found in Appendix K: Coding Index.
Achieving saturation occurs when no novel information emerges from already established
patterns (Strauss & Corbin, 1998; van Manen, 2014).
I kept a research journal during data collection which enabled me to process my own
reactions, thoughts, and perceptions that were not captured during the Zoom recordings. This
journaling also helped to identify and bracket personal biases from the analysis. The journal was
further enhanced by memoing the coding process using step-by-step instructions and screenshots
inserted into a Microsoft PowerPoint file to help replicate the steps of data transformation,
coding, and analysis from the original data transcripts into Microsoft Excel. This memoing
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further contributed to the development and revision of the coding system while analyzing the
data between participants, data collection methodologies, and emergent patterns (Saldaña, 2016).
The analysis of participant shared experiences resulted in five total themes: 1) job satisfaction, 2)
organization culture, 3) compounding effect of stressors, 4) resilience, and 5) self-care strategies.
Job Satisfaction
The primary motivator for participants in this study emphasized job satisfaction related to
being available to support student needs, collaboration and mutuality, and compassion
satisfaction. Participants who employ TIP provided much discussion about how these techniques
naturally helped support students during a sustained education disruption. Drew shared, “I want
(students) to succeed just as much as they do. I’m their partner in this journey.” Mildred shared,
“The reward of teaching and caregiving is recognizing the moment a student realizes something
about themselves and their capacity that they didn’t know before.”
Compassion fatigue and burnout sub-themes created negative reflections upon job
satisfaction that should be considered in this context. Educators may be susceptible to the
emotional impact of the COVID-19 disruption (Lima et al., 2020; Satici et al., 2020; Xiang et al.,
2020). As educators exhibit symptomology of compassion fatigue and burnout, the changes to
engagement with students emerged in these sub-themes. Isabelle confided, “I see my peers who
ae tired and don’t want to connect to students because they are just drained.” When this happens,
job satisfaction becomes diminished (Hotchkiss & Lesher, 2018; Richards, 2020). Joey
explained, “We are human as well, and sometimes we just have to go on autopilot to care for the
students to keep wanting to do the job.”
Participants in this study explained how long-term job satisfaction depended on a variety
of factors. Patricia explained, “remembering all the great things that your students have done,
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seeing those who go off and do great in their industries, and those who reach back and share how
you helped them succeed and overcome obstacles is super rewarding.” Collaborating with
students and colleagues also appeared to contribute to job satisfaction. Mildred shared, “I have so
much fun with the dynamics of learning more about myself while creating a space where
students learn more about themselves is a beautiful thing.” Joey said, “it is very rewarding to get
emails from past students who get jobs and thank us and really appreciate how hard you pushed
because now they understood why.” These are outcomes that speak directly to educator job
satisfaction.
Available for Student Needs
Being more available for student needs during the pandemic was a recurring sub-theme.
While each participant had nuances of how they engaged with students, they all agreed that
students needed more availability and access to their instructors during this critical time. Linda
explained, “During the pandemic, I have experienced quite an evolution. I have found myself
being more open and available to support my students and working more closely to support their
goals and success in the classroom, the program, and the industry.” Drew shared his evolution
during COVID, “I used to be more of a gatekeeper and expected students to check their problems
at the door. I’ve evolved to have more empathy for what the students are experiencing.” Jason
shared, “I try to continually engage with students and try to make sure they don’t fall behind if
they ask for help and then check in later in the month to see how things are going with them.”
Collaboration and Mutuality
Educators also shared their desire and need to collaborate with peers and find ways to
connect during the isolation of the pandemic. Fern thought “Having opportunities to meet with
peers to explore options and best practices for how to handle different teaching situations” was
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essential to collaboration during the disruption. Isabelle shared, “When I share my experiences
with my peers, they might learn ways to cope and help their own students if they are in similar
situations.” Another aspect of collaboration was sharing experiences with students also going
through this collective trauma. “We all have different perspectives and have a need to
communicate and learn from each other and that includes students,” shared Luis. Jean said, “Part
of the satisfaction is loving teaching and the dynamics of the social interaction, sharing like
experiences, and it’s almost like being in a community.” Participants explained that this sense of
community emanated directly from interaction with others regardless of whether they were
peers, students, or supervisors.
Compassion Satisfaction
An essential element of job satisfaction expressed by participants was compassion
satisfaction. Isabelle explained, “I love what I do. It is my passion. I love that I can impact others
and help them achieve their dreams.” Heather is compelled to do more through “Aha moments
when you know students are engaged in the process, and you help them to see something in a
way they hadn’t seen before even when they are struggling with life’s most difficult
circumstances.” Compassion satisfaction essentially emerged through educator descriptions of
helping students through their crises. As Jason detailed,
When students are struggling, falling asleep in class while working two jobs, caring for
their family, and still trying to attend school full-time you make a choice. I could have
said you can’t fall asleep in class; you need to be here on time and held a hard line with
them. (The student) may have just quit. Instead, I can help them make it through the
class, and it so, so satisfying.
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Compassion satisfaction recognizes students as human beings with unique experiences that need
to be addressed to help students achieve their goals.
Employ Trauma Informed Practices
Educators intimated the practices they implemented during the disruption to provided
trauma informed academic and social support to their students during the COVID-19 education
disruption. Mildred explained,
The assumption from everyone in the room is going to be that we all have certain things
in common and so we’re not going to have to grapple with that challenging but dynamic
space that we naturally think separates us, but really gives us an opportunity for everyone
in the room to grow.
Providing opportunities for safe, predictable education spaces are key principles in TIP (National
Traumatic Child Stress Network, 2020). Isabelle mentioned, “We should never forget the
students that are left behind. To me, that’s really important because we never know what’s going
on with them, and it’s really easy to judge others.” Drew asserted, “My guiding principle is only
help and do no harm. I really try to accommodate students regardless of how I’m feeling.”
Heather affirmed, “I want to know we did absolutely everything that we could do to help to assist
them to be successful.”
Participants shared how creating a culture of safety, trustworthiness, transparency,
support, collaboration, and mutuality ultimately benefited students during disruption. Jason
shared, “You hear all these stories all the time and realize collectively there’s a lot of people
struggling with a lot of different traumas.” The techniques employed by participants directly
coincide with the six guiding principles to a trauma-informed approach.
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Compassion Fatigue
Educators expressed the challenges experienced from employing trauma informed
practices and the negative results upon their emotional well-being. Research has shown that
teaching is a profession that is inherently relational, and thus educators may succumb to
compassion fatigue (Blodgett & Houghten, 2018; D’Anca, 2017; Miller & Flint-Stipp, 2019;
Moore, 2021; Oparah & Scruggs-Hussein, 2018). Participants shared experiences feeling
emotionally, physically, and mentally fatigued because of engaging with students during this
period of sustained distress. Jean shared, “There is a perpetual experience of feeling
overwhelmed.” Luis explained, “I have to be intentional about not becoming numb and staying
sensitive.” Patricia had recently watched Disney’s Encanto and confided, “When Luisa sang, "I
worry that under the surface, I may be worthless if I can't be of service," I started to cry. I felt
like they were speaking my thoughts out loud.” These educators were all describing experiences
that resulted in a sense of loss from the joy they once experienced as educators. Even though
these educators have experienced a sense of loss of job satisfaction, they are still committed to
their careers as educators.
Burnout
There were nine participants who expressed their compassion fatigue had extended into
burnout at various times throughout the pandemic. Stamm (2010) characterized burnout as being
chronic work-related exhaustion, stress, frustration, and anger resulting from caring for others.
Several participants spoke of their anxiety and depression becoming exacerbated by the ongoing
exposure to compounding stressors. Nicole explained, “Sometimes I don’t care anymore,
because I’ve shut down, and as an educator, I feel like a button has been turned off. People are
getting a very different version of me than two years ago.” Previous researchers suggested

130
supporting educators who may be considering retirement in the wake of crisis (Baily & Schurz,
2020; Hotchkiss & Lesher, 2018; Moseley, 2016; Tull et al., 2017). Joey shared, “I do what I can
for students, but sometimes I ask what’s the point? Am I doing any good? Does it even matter?
And it can be very discouraging.”
Organization Culture
The second theme emerging from participants relates to organizational culture.
Leadership plays a key role in maintaining the morale and confidence of the university
community to deal with the uncertainty endowed by education disruption (Bailey & Schurz,
2020; D’Anca, 2017; Truebridge, 2016). Participants discussed leadership, professional
development, and faculty support as being factors that contributed towards their well-being
during education disruptions. Factors such as previous online teaching experience when pivoting
to remote instruction and providing choice in return to campus efforts were also key in helping
educators feel a sense of agency in periods of education disruption.
Leadership
Participants all discussed the impact of their leadership upon their sense of wellbeing
during the education disruption. Drew explained, “Sometimes all (faculty) need is just a pat on
the back and to vent a little bit and to feel encouraged; to say that I see you there, I see what
you’re doing, and I recognize you.” Mildred candidly shared,
The culture of a whole school can be transformed when leaders change. I’ve seen
students slugging around with their shoulders bent and heads down, and eyes dead to the
world perking up and believing their lives could be something under a good leader who
got behind our kids and got behind our teachers.
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When poor leadership is in place, the resilience of a team can be directly impacted. Nicole
described, “My direct supervisor literally told me during my annual review to care less. There
was no support for me, so I’ve gone from being the kind of person that gives 150% to just getting
by.” Most participants in this study spoke fondly of leaders who provided the positive,
supportive interactions critical to ensuring the resilience of a learning community (Berger et al.,
2018; Kumar, 2020; Lemke & Nickerson, 2020). More than half the participants emphasized the
need for leadership to be available to their teams and to provide empathetic support to their
educators.
Faculty Support/Professional Development
The concept of providing faculty support was another theme in this study. Many
participants clarified their reasons for participating in professional development related to TIP
because of the issues described by Drew.
There’s a lot of resources to teach instructors how to be more empathetic, compassionate,
and attuned to students who are struggling. So many students are dealing with life issues.
We ask teachers to check their issues at the door, come in, and teach, but that’s not viable
today. All faculty need support using TIP methods.
Only two participants indicated any level of TIP training was included in their previous work and
that they had to seek out this training to better support their students. Jean explained that she
never really considered the long-range effect of early childhood traumas on adult learners. “A
trauma that we experience at five can still impact us. I had this belief that you can go to therapy
and work it out, and then you’re good; however, (trauma) is not that clean.” This awareness of
the increasing need for learning how to support student traumas. “Expanding our skills through
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professional development to best connect with students” is the rationale Linda shared to advocate
for additional professional development support in TIP.
Another element of faculty support explained by participants was the need for educators
to communicate their needs and concerns to leadership to works as partners to find support
solutions, especially when in a remote work environment. Fern shared,
During COVID I don't feel the level of support has changed. I do feel it's more the
employees’ responsibility to speak up, because (their manager) can't see that something's
wrong. When we're all in the office, if I'm not my typical personality, my boss might
notice and ask what's going on. But during COVID I had to tell them something's wrong.
Isabelle clarified, “Faculty need to have the confidence to talk to somebody or maybe have an
invitation for open discussions.” Providing this level of open access is a means of professional
support that is necessary to identify the proper development opportunities to support educators.
Choice of Return to Campus
The concept of educators possessing choice in determining how best to return to campus
was an essential sub-theme expressed by many participants. Heather expressed, “Having
leadership check in with us to inquire about what we are comfortable with, even if they have to
do what they go to do, but the fact that they are asking our input in returning to campus is huge.”
Heather also appreciated, “(Leadership) could have mandated vaccines and boosters, but instead
encouraged and set the right parameters in place hoping that we will do all the right things, but
none of this was you must language.” Linda gratefully explained, “Something they handled
really well were the support systems that did not push or place us back in circumstances that are
stressful, potentially risky, or dangerous and having the latitude to stay in a virtual space until we
were comfortable returning to campus.”
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The flexibility of providing office hours and meetings virtually rather than a full return to
campus was another choice of which participants were appreciative. Fern shared, “Having the
flexibility of working from home and not making the commute made a huge difference for me,
and I have felt much more productive in my job.” Jason thought, “My flexible work schedule
helped me to maintain a healthy work-life balance.” Mildred expanded, “I have multiple chronic
health conditions, and so the freedom to stay remote is really important because it allows me to
be productive when my body is capable of doing so.” Nicole also thought, “Working from home,
we proved we were competent and still doing our job; often being more effective and more
available to our students then when we were on campus.” Participants all acknowledged that
there is still a need for campus instruction and support, but perhaps they are now experienced
with finding ways to accommodate students while also providing better life options for faculty.
Experience Teaching Methods
The participants in this study each possessed varying levels of proficiency teaching
online prior to the education disruption. Eight participants discussed how their previous
experiences contributed towards their sense of proficiency and wellbeing during the pivot to
remote and hybrid instruction. Heather explained, “Some staff were intimidated by the amount of
the technology needed to teach both campus and online simultaneously and synchronously.”
Joey was impressed with “How quickly we could pivot from campus to remote instruction so
quickly,” but they also acknowledged, “The shift may have been starker for students who had to
shift to online more so than we as instructors.” Isabelle expressed, “I actually feel really good
myself that I was able to continue my work seamlessly because we teach online all the time, and
it's just second nature for us. I think that helped a lot.” These positive comments perhaps were
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influenced by access to laptops, software, and online systems that were existing pre-pandemic
but ultimately contributed to a positive experience.
The pandemic has fundamentally changed education and we have to reevaluate if we
need to be face-to-face in the same room to teach students. Patricia explained that she had always
preferred teaching on campus and never wanted to teach online prior to the pandemic. Patricia
shared her transformation, “Now I prefer to be online. It’s not just for health and safety but
people respond differently learning from the comfort of their own home. This may be the future
of the industry as well.” Some participants worked in degree programs that have been offered
both online and on campus and those educators had experience in both instructional
methodologies; however, COVID transformed their instructional practices. Nicole indicated,
“We designed all these really creative unique interventions to help our campus students in the
virtual space and realized these techniques could also help online student engagement.” Mildred
confided, “I was a little nervous about teaching online because my strength was in creating those
personal connections for campus students but teaching online has allowed me to be more fluid
and change the hours during which I deliver teaching to better support student needs.”
Regardless of the previous experience teaching online, all participants found a degree of pride in
the transformation of their campus experiences to remote virtual instruction.
Compounding Effect of Stressors
The third theme that emerged from participants was the compounding effect of stressors.
Research suggests that individuals have varying responses to stressors based upon previous life
experiences and the unique experience of the event (Chavez, 2019; Harris-Barnes, 2020; PérezFuéntes et al., 2020; Sherwood et al., 2021). Educators shared their experiences with students
sharing trauma, concerns about their workload, and personal traumatic experiences. As Joey
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shared “my family is going through a tragedy right now. Trying to prioritize the emergencies
between myself and the needs of my students was challenging. It felt like organized chaos.”
The blurred lines created by the COVID disruption were a consistent theme. For
example, Jean shared, “I feel like since COVID started, I work a lot more hours and that it is
harder to divide work and personal time because so much of this time has been remote work-athome while students have more demanding needs for support.” Furthermore, the idea of
providing empathetic support to students without owning the outcomes of those conversations
was discussed by participants. The topics of safety concerns, change, uncertainty, and
environmental factors were also compounding stressors experienced by the participants. Finally,
half of the participants described how social justice initiatives contributed towards stressors
being experienced during the pandemic.
Students Sharing Trauma
Every participant in this study indicated they had dealt with students sharing trauma
during the COVID disruption. For example, Linda shared, “I tell students my favorite four-letter
word is help just to give that support to communicate that they need lifelines and are likely not
the first or last to need them.” Luis expressed, “Many times we don’t know what students were
going through in life, but with the pandemic, it appeared to bring many of their stressors to the
surface.” Nicole described some of the student traumas her students have shared,
More dramatic things are happening, I had a student who came to class and the next day
tested positive for COVID so the whole class had to pivot back to remote instruction. A
student had relocated to attend campus classes and shortly after arriving had to return
home because her father died of COVID. Another student was evicted from their
apartment because there was black mold everywhere and they didn’t have a place to live.
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I’ve had people with cancer. Just everything feels bigger, like it’s less interpersonal and
more real-world, big boy/girl/person problems that we are experiencing while trying to
teach.
While some educators perceived the student sharing trauma had always existed, others
are finding the frequency and intensity of those reports escalating. Mildred shared, “The
difference with COVID versus pre-COVID is the frequency of deaths, illness, and job loss
experienced by students.” Isabelle had a student who had all three things happen to them. As she
explained,
This student was not engaging in the course, and I kept trying to reach out to them. When
I finally got in contact, she shared her mother had died of COVID, and she was trying to
earn money to bury her. Meanwhile, she became homeless and was sexually assaulted.
Unaware of these things, I was doing everything I could to contact her. She finally got in
touch with me to share why she had been missing from class for three months. Somebody
else may have given up and assumed she’s not interested in taking the class, unaware of
the serious situation and traumatic events in her life with the pandemic happening at the
same time.
The Zoom environment exposed the personal lives of many students that may have gone
previously undisclosed to faculty, and students felt compelled to explain their circumstances.
Fern shared, “Because of our Zooms, I physically saw and heard some of the stressors going on.
It was a reality check for me to see the student doing schoolwork in an extraordinarily distractive
environment.” Trauma-informed practices do create environments where safety, trust, and
collaboration are invited by faculty; however, the escalated nature and frequency of students
sharing trauma appeared to have been compounded during this education disruption.
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Faculty Traumatic Experiences
It is critical to recognize that educators are also human beings who are subject to trauma.
Ten educators spoke directly about personal traumatic experiences that occurred during the
global education disruption. Sharing the exact nature of these experiences would potentially
reveal their identity, and thus this theme will be described based on how educators managed to
persevere despite their personal traumas. Fern explained, “Within all our experiences, there’s
opportunities for empathy. There is some alignment in our own histories which may or may not
make us better prepared to help support students.” Isabelle confided, “Those things happening in
my life should never affect the way I treat you or teach you because we recognize that we all
have issues. We all have problems and things going on that affect our mental health and ability to
be compassionate.” Mildred said, “I try to understand on a personal level what my students are
dealing with, but I have to not take it with me because I’m also a human first, and I have to
define how I integrate myself and my work so that I can do my work well.” Each participant
described how they navigated through their own trauma and crises while still trying to be
effective, supportive teachers.
Workload
Workload was discussed by most participants as directly contributing towards stressors
experienced during the disruption. The workload concerns were not focused on regular
instructional and administrative tasks, but the compounded nature of workload created by the
education disruption. For example, if a participant recognized they needed to take time off for
health and well-being their workload would be distributed to colleagues. Mildred explained, “I’m
asking my colleagues who are also dealing with compassion fatigue, health issues, problems at
home, and all of these things to add to their workload with no reward at all.” The hiring crisis
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which has emerged from the pandemic has also created staff shortages. Patricia shared, “I have
colleagues who are teaching double their workload already due to not being able to hire
candidates, and then when someone needs to take time off, the additional work contributes to
their burnout.” Nicole indicated, “I couldn’t ask my colleagues to take on additional workload,
so I just didn’t take my (time off) last year because there is no real coverage for my absence.”
The pandemic itself has also created new workload. Drew shared, “We are trying as an
institution to accommodate students as much as we can. We ask faculty members to do more. If
we didn’t, the students wouldn’t be able to complete their journey. But we’re still asking a lot of
our educators.” Faculty appear to manage the additional workload by having work hours blend
into their home hours. As Linda suggests, “I have found myself working what felt like 24/7
during the pandemic and have had to figure out how to focus on being purposeful and productive
rather than being busy.” Finding the balance of supporting students, having adequate staff, and
addressing workload are key ideas that emerged in this sub-theme.
Empathy Without Ownership
Educators were also intentional about efforts they leveraged to provide empathetic
support to students. Ten participants specifically spoke about the concept of establishing the
boundary of empathy without ownership of the student’s trauma. Mildred detailed,
Learning the boundaries between myself and my students has allowed me to be a safer
space for them than I was before. I no longer try to fix my students or their
circumstances. Instead, I hold space for them and offer perspective on where their trauma
and schoolwork does and does not intersect.
Being clear about how to support students without feeling compelled to resolve all issues is key
in this theme. Luis explained, “From many years of life experiences, I feel like I have an answer
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or solution for students, which allows me to feel compassion and offer a hand to help pull them
out of a hole.” Jason revealed, “Because I’m in a situation where I have the mental energy and
not experiencing these additional stresses, I can reach out and try to help others who are in more
difficult situations.” The ability to provide empathetic support while providing healthy
boundaries is a key technique most participants described. Heather stated, “I have to show
support and encouragement without feeling compelled to solve. It is something I struggle with all
the time.” Drew summarized, “I think I could put all these conversations into two categories:
there are problems that I can do something about, and then there are the problems that I can’t.”
Change and Uncertainty
Educators expressed the compounding challenges of the uncertain, unpredictable nature
of the disruption. As Drew shared, “Some faculty members go with the flow and experience little
cognitive dissonance when there’s change while others have had a really hard time in the
pandemic dealing with changes in policy, live-streaming courses, and pivots to remote teaching.”
In addition to internal changes that faculty endure, the ever-changing nature of this sustained
disruption creates conflicts and challenges with students as well. Nicole shared the challenges
she’s experiencing that has created an environment of change and uncertainty,
More dramatic things are happening, I had a student who came to class and the next day
tested positive for COVID so the whole class had to pivot back to remote instruction. A
student had relocated to attend campus classes and shortly after arriving had to return
home because her father died of COVID. Another student was evicted from their
apartment because there was black mold everywhere and they didn’t have a place to live.
I’ve had people with cancer. Just everything feels bigger, like it’s less interpersonal and
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more real-world, big boy/girl/person problems that we are experiencing while trying to
teach.
Fern also explained, “There were many more student concerns that came to the surface with
traumatic situations being disclosed. The constant extensions, compassion, and changing
circumstances/expectations was overwhelming for quite some time.” On top of that, international
students were forced to decide whether to go home or get stuck in the United States. Patricia
shared, “The uncertainty of students trying to decide if they had to go home or step away from
education for a while was stressful to help students navigate.” Trying to create structure and
consistency in alignment with TIP has become exacerbated by the ongoing unexpected nature of
this global disruption.
Safety and Environmental Concerns
The COVID disruption presented safety concerns for educators and for household
members. For educators teaching on campus, there were concerns about being safe at home and
subsequently bringing the virus home from work. Concerns emerged regarding escalated student
aggression in the classroom and online also were described. These safety concerns ultimately
have left educators feeling unsafe and uncertain about being on campus.
Most participants spoke about their experiences teaching on campus during the pandemic
and their concerns for their own well-being or for potentially bringing the virus home to
household members who were immunocompromised. Fern had continued teaching on campus
throughout the pandemic and shared a careful, decontamination routine she followed when
returning home daily. Fern shared, “I’m a single parent and was vaccinated and have the booster,
but I still got COVID in a really bad way and am trying to keep from spreading it to my family.”
Linda used humor with students to help them adjust to the pivot from classroom instruction to
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online and explained, “if you are sad at missing the classroom, please know that I don’t get
within six feet of you there either.” Luis explained, “I understand I need to wear masks in the
classroom but have also found I can’t even breathe when I’m talking, so sometimes, I had to pull
it down and just hope because I’m far away from everybody that I’m not compromising them.”
The ongoing changes in health policies from national, state, and local officials further
compounded to stressors for campus faculty who were uncertain if safety protocols in place
could truly keep their students and themselves healthy.
Student anger and aggression appeared to escalate based on participant descriptions and
some were concerned about the chance of classroom violence. Heather described, “I spoke with a
student who had plagiarized because they were unprepared, and they were absolutely furious at
me when I brought it to their attention.” Isabelle described an escalated student situation in
which, “I felt very insecure. I felt threated. It was a scary situation, and I feel that I need to be
extremely cautious.” Mildred was similarly concerned about escalated student aggressions,
“There are occasionally students who present us potential physical threats, and while I can call
security, I won’t be protected until they arrive.” Patricia recognizes, “Faculty are not trained to
recognize the symptomology of a psychotic break, and they may just see somebody who is acting
out until they return and attack someone on campus.” The idea that students are appearing to be
demonstrating escalated aggression and anger in the context of COVID leaves these faculty
wanting to stay remote until emotional regulation is better employed by students.
Social Justice
During the pandemic, educators also had to navigate social justice conversations
emerging from political issues and interpersonal experiences with culture and racial actions.
Heather posited,
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One of the unique things about this global education disruption is that we also have a
very charged political agenda. Students have opinions on different sides and that can be
incredibly stressful for them and for us because we’re trying to keep them safe while
helping them navigate how to talk about these things.
Educators may have had personal experiences with social injustice. Isabelle considered, “People
get judged by things that they cannot control, like the color of their skin, or their nationality, or
ethnicity, or gender.” These social justice-related traumas get brought into the education setting.
Jason shared, “seeing stories and news reports on the disadvantages and inequities that people
face makes me want to be more alert and aware of that, but it also resulted in less faith in
humanity than I’ve had before.” As Linda shared, “We are all in this COVID bubble but are
experiencing all these things as humans, so to provide a beautiful space to allow them to process
those things is important to me as an educator.” Recognizing that people have had more time at
home to process and become socially and culturally aware during the education disruption is a
compounding stressor that also underlies the current classroom environment.
Resilience
Participants were asked to define resilience and reflect upon the role resilience played in
mitigating compassion fatigue. To understand their perspectives, each participant was asked to
describe their definition of resilience. Subsequently, participants shared how their definitions
contributed to their personal resilience during this education disruption. Resilience emerged in
participant descriptions as a trait, a process, and an outcome.
Resilience as a Trait
Participants shared their experience as a trait that is both inherent and learned. For
example, Jason shared, “I’ve always been even keel and don’t get too high, too low, or too
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emotional, but this has allowed me to have the energy and desire to help without becoming
personally weighed down. I’m like the tin man in Wizard of Oz.” Isabelle is compelled by the
idea, “It has a lot to do with your personality, the way you were brought up, and the way you see
yourself.” As Drew shared, “There’s an inherent quality, there are people who have a low
tolerance for stress or discomfort and when things start flying by, they feel overwhelmed and
shut down.” Fern explored the idea, “Resilience comes with years of teaching experience and
perspective.” These resilience traits are valuable to evaluate in the context of uncertainty.
Process of Resilience
Participants also explored the process of resilience and how they responded to stressors.
Drew shared, “Mindfulness mediation can really help me observed when I’m starting to feel
overwhelmed.” This seems to suggest that intentionality is a key factor in the resilience process.
Fern said, “It is important that I show the sympathy just as much today as I would have the first
time I heard. I try to show student 100 the same level of care, sympathy, and support as I did
with student one.” The individual’s energy level is also an element to consider in the process of
resilience. Heather stated, “It depends on what time of day it is when a stressor hits me. I have a
different energy level early in the regular workday than seven in the evening when my energy
level is not as high sometimes.” Jean considered, “A big piece of resilience is learning healthy
processing and coping skills so that you keep moving in a way that feel like healthy living and
not just survival.” Joey explored the concept that “Our lived experiences shape the stories we tell
ourselves. They don’t have to define us, but we often let them until we can change them and
develop more resiliency.” This subtheme demonstrates an evolution of intentionality, personal
wellbeing, capacity, and exposure that are key factors in how educators respond resiliently to
stressors.
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Outcome of Resilience
In the context of the COVID education disruption, educators are seeking to make
meaning from their experience. Linda shared, “The enhanced communication, education,
interpersonal connections, and understanding have been my greatest takeaways from the
challenge of teaching in the COVID world.” Patricia explained, “There is so much uncertainty in
the world. If we can just help to decrease stress and look towards what we are doing with
students to prepare for the future, we can evolve to the change happening in the world.” Drew
confided, “Some faculty have gone beyond that point where they are able to be resilient right
now. They don’t have the capacity to work within the discomfort of increasing administrative
tasks and policy changes.” We recognize that individuals all respond to stressors in different
ways. While some educators are still teaching in the field, it doesn’t mean their resilience
journey has been positive. Participants have experienced a collective trauma.
For some educators, the increased stressors of education disruption have contributed to
greater wellbeing and achievement. Fern indicated, “COVID allowed me to change my life and
put me in a more positive direction where I am in better health and therefore better adaptive than
before COVID.” Mildred also, “My attempts at self-care were largely ineffective until the
pandemic when I began to prioritize and value medical care and had the capacity to do in a way I
couldn’t before.” For some, the disruption provided balance and agency in ways their traditional
campus experience was unable to prior to the pandemic. Linda also shared, “I think we might
actually come out on the other side slightly better people than we went in if we can all align (our
resilience) just right.”
Self-care Strategies
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Previous research has suggested that self-care is an essential consideration for educators
wishing to avoid succumbing to compassion fatigue (Richards, 2020; Souers & Hall, 2016; The
National Traumatic Child Stress Network, 2020; Yang, 2021). Participants shared how their
prioritization of self-care evolved throughout the COVID education disruption, and the
contribution self-care has had towards their resilience. Linda explained, “Having a space where
educators can go through and explain their stressors and find different ways to support those
stressors are important because what works for me may not work for everyone.” As evidenced by
the variety of sub-themes in this section, participants found numerous ways to engage in selfcare that appealed to their psychophysiospirtual needs arising from traumatic disruptors.
Mindset
Self-care has been described as acting understanding and kind towards oneself during
instances of failure or pain and recognizing that imperfection is part of the human experience
(Richardson, 2002). Fern explained, “To me, this is related to self-compassion, trying to replace
with something positive such as happy music, meditation, or exercise to distract myself from
negative events.” Self-care may be a conceptual topic that is not actively engaged in by faculty
as part of their instructional strategy (Grise-Owens et al., 2018; Souers & Hall, 2016; Yang,
2021). Heather postulated, “Sometimes it’s a matter of extending the same grace and reminders
to yourself that you are kind enough to extend to others.” Isabelle confided, “I have every right
to be happy, and I have the same opportunity of anybody else to be successful because in reality,
your reaction is a consequence of your behavior.” Having a mindset towards self-care is a critical
theme towards enacting changes that can mitigate the negative impacts of compassion fatigue.
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Work Strategies
Various work strategies appeared to be important self-care measures enacted by the
participants. Compartmentalizing work lives from personal lives was an essential strategy
described by participants. Isabelle’s strategy with students is, “You’re not going to get 24-7 care
because this is not a hospital, and (students) and I both need to have healthy boundaries.”
Heather explained, “since the beginning of the pandemic, being able to control my work hours
gave me time to integrate healthier eating and activity while becoming more available to my
students in hours they needed me.” Joey also explained, “Setting clear boundaries and times so
that I stopped doing certain things after certain times, so they weren’t the last thing on my mind.”
In some cases, participants included working in roles outside of education as an effective
countermeasure to fatigue. Drew shared, “I have had to put my work down much more
frequently and take breaks to engage in more self-care.” Linda justified, “I tell students to take at
least one day and unplug, get off your computer, and do something else. Get off work mode for
at least 24 hours at least once a week and give yourself permission to be able to breathe.” Each of
these examples refer to work strategies employed by faculty as means of self-care.
Physical
Physical activity provides an outlet for individuals to burn off negative energy and
anxiety while also investing in personal wellness. Jean reminisced, “During COVID, I started
taking walks at the end of the workday to provide a transition between working at home and
being at home, just to burn the energy off.” Joey was inspired by “Trying to learn new things like
playing the mandolin.” Nicole explained, “Taking care of health issues, reducing coffee drinking,
and eating mostly plant based, and trying to get regular hours of sleep are really important.”
Jason shared, “I started playing pickle ball as a way to gain exercise and spend time with other
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people outside in a safe setting during COVID.” Many of the participants also shared that
spending more time at home provided opportunities to explore new recipes and investigate or
participate in better eating habits from the convenience and flexibility of a home environment.
Social
The idea that self-care can be achieved through interactive, engaging, social situations
was a desired method of self-care for most of the participants. During the COVID disruption,
participants described how their typical social interactions had transitioned to a renewed focus
upon family, household members, and friendships to help sustain them through adversity. Drew
expressed, “I find that if I just sit with my family with no agenda, except to be near the fire pit on
a cool evening with the people I love, by the end of it I’m pretty recharged.” Jason enjoyed
“Spending time with my kids and making sure I make time for their soccer games.” Linda
shared, “Pouring into friends and family have been really important to me during COVID.”
These social connections were much needed by educators in the world of isolation created by
social distancing, COVID protocols, and Zoom meetings with student videos turned off.
Several participants shared unique ways they found to connect socially during the
disruption. Mildred uniquely had the experience of participating in Alanon; a 12-step program
for people who are intimately connected to alcoholics or other addicts. Mildred confided,
My Alanon meeting meets every day on zoom, so I attend between one and four meetings
a week and meet with my sponsor once a week. It has impacted how we related to people.
We work our 12 steps to learn how to stop trying to rescue people (since we’re powerless
over anyone but ourselves) and to start using our energy to build a healthy life for
ourselves.
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Other participants shared how participation in virtual social gatherings with work colleagues also
helped to sustain them. Joey found escape “through Dungeons and Dragons and other gaming
events.” Heather explained, “My husband loves to line dance, so I try my best to get things done
to go to classes with him whenever possible.” While these unique social interactions weren’t
methods used by other participants in the study, they were important social connections essential
to the self-care routines of these participants.
Spiritual - Emotional
The concept of spiritual - emotional self-care was derived from participant descriptions of
measures that elevated their personal spirit and self-awareness. Jean confided, “When I’m really
anxious, I become intentional about music and have yoga playlists to help zone back or shift out
of those emotions.” Joey was compelled to use writing, storytelling, and gratitude lists to help
process their emotions. Luis shared, “I have beliefs that sustain me in times of trial.” Several
participants further shared the benefits of mediation, intentional breathing, and mindfulness as
critical elements to help align their mind and body in the same place at the same time. As
Patricia explained, “It’s just the stuff that helps in keeping from beating yourself up but rather
giving yourself some grace.” Spiritual - emotional self-care boiled down to slowing down and
becoming present to what your mind and spirit needs to find a moment of peace.
Professional Services
In some cases, participants found that professional assistance was needed to help deal
with the compounding stressors experienced in their lives. Fern shared, “I did mental health
therapy with a licensed therapist and have just learned in this past two years about selfcompassion.” Linda also worked with a professional counselor “to help address the uncertainty
and ambiguity brought on by the pandemic.” Patricia explained that working with a therapist
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“helped me avoid beating myself up when life gets away from me and to take better care of my
emotional and physical self.” In each example, participants made efforts to address their own
self-care until they realized having an informed, impartial party could help them manage the
trauma and stressors they were experiencing during the pandemic.
Outlier Data and Findings
This section discusses the outlier findings that were discovered during this study. The
unexpected data was university educator course quality of instruction during global education
disruption. A second outlier discussed community violence and the residual effects upon
instructor well-being.
Educator Sabotage of Course Quality
One educator discussed the concern from educators outside of the research site, that the
pivot to remote instruction was a pre-cursor to undesired education transformation. They shared,
“We want the students to complain about campus courses being forced online so they would not
be forced to provide an online option for students in the future.” There was a perception that if
educators did a poor job putting their classes online, there would be more urgency in forcing
return to campus efforts without the lingering effects of continuing online instruction once it was
safe to return to traditional classroom environments. This participant felt so strongly about the
perceived upswell of this movement from faculty across the country that they expressed concerns
about the leadership at the research site. They shared, “I wonder if leadership truly appreciates
the heroic efforts that we have taken to ensure the student experience was upheld.”
Community Violence
The Pulse Nightclub shooting occurred on June 12, 2015 and thus the five-year
anniversary took place during COVID. Two educators discussed sadness that the community was
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unable to properly gather to commemorate and remember friends and students who were lost that
evening. These two individuals spoke to their reactions teaching the day after the shooting while
waiting for the list of those injured and killed to be released. Linda shared, “I didn’t realize my
students were seeing how impacted I was, and it was an incredibly stressful day, but I was there
to do a job.” They discussed their personal reactions, the conversations held with their students,
and how they integrated those practices to help their learning community heal. While this topic is
related to trauma-informed practices and disruptions, the event itself did not transpire during the
COVID disruption. Community violence is a traumatic event that leaves lasting impacts.
Research Question Responses
The purpose of this phenomenological study was to describe the experience of university
educators using trauma-informed instructional practices during a global education disruption.
Participation in smaller focus groups provided an opportunity for participants to construct
meaning of their experience socially and to consider the emergent themes from the study. This
section provides a more concise answer to the research questions which guided this study. This
discussion begins by answering the central research question to understand educator experiences
using trauma-informed practices during education disruption. Then it further describes their
perceptions about experiences using trauma-informed practices, the role of resilience, and how
self-care helps sustain them during a global education disruption using the three sub-research
questions for this study.
Central research question
How do university educators describe their experiences with trauma-informed teaching
during a global education disruption? The five themes that emerged from the data to describe
educator experiences during the COVID-19 education disruption included: job satisfaction,
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organization culture, compounding effect of stressors, resilience, and self-care. All participants
in this study had received previous training in trauma-informed practices. Figure 3 presents an
adapted version of the six guiding principles to a trauma-informed approach with practical
methods employed by participants during this education disruption. This chart helps provide
context for the experiences of participants resulting from employing these techniques.
Figure 3
Trauma Informed Practices employed during COVID-19

Safety

Trustworthiness &
Transparency

Physical, emotional, social, and academic safety. Efforts are made to
create an atmosphere that is respectful of the need for safety, respect, and
acceptance for in both individual and group interactions, including feeling
safe to make and learn from mistakes.
•
•

Encouraging students towards work/life balance and self-care.
Provide curriculum that adheres to Universal Design for Learning
Principles.
• Begin class with a few moments of mindful breathing
Trust and transparency are enhanced by making expectations clear,
ensuring consistency in practice, maintaining appropriate boundaries, and
minimizing disappointment.
• Contact information clearly available.
• Response times and methods articulated and adhered to
• Assignment extensions where appropriate.
• Individualized feedback.
Individuals and groups are connected to appropriate peer and professional
resources to help them succeed academically, personally, and
professionally.
•

Peer Support

•
•
•

Instructor available as partner and advocate in the academic
journey.
Notice when student is in crisis and refer them to appropriate
university resources
Help students gain self-awareness of trigger events to reduce
stressors.
Ask students to consider university resources such as tutoring,
student advocacy, academic coaches, student success services, and
veteran assistance to increase students’ likelihood of accessing
those resources when in need.
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Opportunities exist to provide input, share power, and make decisions.
Individuals and groups act as allies rather than as adversaries to reach
common goals.
Collaboration &
Mutuality

Empowerment &
Choice

•

Collaborate with students to identify alternative approaches to
learning curriculum.
• Ask students to identify transferable life skills out of classroom
challenges that may help in their careers.
• Recognize when tragedy occurs and provide space to process
trauma.
Individuals and groups are empowered to make choices and to develop
confidence and
competence.
•

Remind students how their academic behavior prepares them for
their professional careers
• Empower students to identify story they tell themselves and
alternative stories that might be possible and beneficial for their
future success.
Individuals and groups strive to be aware of and responsive to forms of
privilege and oppression to respect one another’s diverse experiences and
identities.
•

Cultural, Historical,
& Gender Issues

•
•
•

Help students see through their own lens instead of those imposed
upon them
Meaningfully acknowledge events such as acts of racial violence,
natural disasters, political division, school shootings, and terrorist
attacks.
Check in with students to learn how they are individually affected
Find meaningful ways to socially construct meaning of events with
class content in context after the initial shock of the event has
passed.

Note: Adapted from SAMHSA, 2014, Updated February 2022. Each of the above principles can
be enacted depending on the student population, dynamics, and course content.
Educators who employed TIP during the disruption found that students were open and
willing to share about their traumatic experiences. Jean shared, “During certain presentations
students would share about their turning point during which she would hear of assault, sexual
abuse, substance abuse recovery, and other things that led them to transform their lives through
education.” Fern described her approach “as more of a sounding board and then primarily a
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referral service more so than trying to take action as she was not equipped to deal with many of
the issues students shared.” These participants found ways to model staff-student relationships,
support structures, and methods to help traumatized students regulate emotions to ensure social
and academic success.
Many of the participants spoke about providing more grace to students needing
extensions for their work. Drew shared, “Whenever a student asked me for an extension or extra
help, my answer is almost always yes unless the extension would put them in hot water with
another project coming down the way.” It is important to remember that during disruptions, not
all student behaviors are trauma related. Heather explained that “Somebody may just not be
planning in order to meet professional deadlines which is going to hurt them when they get in the
workplace.” Jason confided, “I feel limited in my ability to help change larger societal issues that
may be the cause of the challenges of students I am helping are facing, but I help on those that I
can.” Interpreting student needs and finding ways to support them through this disruption
appropriately challenged all the participants.
Ultimately, the recognition that this is a collective trauma that is happening to all of us
was an underlying current for participants. Linda elucidated,
In six months or two years, we're going to be where we're supposed to be, and the five
minutes, right now, may seem important. What can you do to get yourself and the
students through to the best of their ability but to try and support them and move them
forward? If that's taking time off, or if it’s making an exception, or whatever it might be,
will be a big impression in memory but may not be so easy to get over today.
Mildred believes, “Access to education possibility is the greatest potential for change we can
offer to help people question their preconceived notions and think for themselves.” Whatever
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needs to be done to support students through disruption without sacrificing the health and
wellbeing of faculty is considered core to compassion satisfaction for participants.
Sub Question One
How do university educators describe their self-awareness of compassion fatigue during
COVID-19? For this question, I wanted to know the participants’ perceptions of their selfawareness of compassion fatigue. Therefore, the ProQOL self-assessment journal, personal
interview, and focus groups provided a better understanding of the phenomena from their
perspective. Although the educators all had formal training and teaching experience using trauma
informed practices, they had different levels of self-awareness of their level of compassion
fatigue. In fact, six of the participants indicated they had not even considered the correlation
between implementing trauma informed practices and their level of compassion fatigue. As Jean
explained, “The questions about secondary trauma were not ones that were in the forefront of my
awareness. I had not considered that my jumpiness or ability to easily startle might be associated
with helping-related work.” Drew also shared, “I haven’t really thought about trauma and
teaching this way before honestly, so as I’m hashing this out with you and I’m having different
thoughts and different perspectives.” Linda’s explanation was, “When you’re in it, you just kind
of processing your way through it and don’t take time to reflect. The lack of framework around it
has made it difficult for others to process and perceive their fatigue.”
The remaining six participants were aware of their level of compassion fatigue. Isabelle
shared, “Dealing with mine and my students’ extraordinary situations have made me hyper aware
of other people’s feelings, but I have continued to display the same empathy, compassion, and
understanding as before.” Jason similarly shared,
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The pandemic has impacted my efforts to be compassionate and empathic with my
students. Hearing stories of challenges the pandemic has caused or exposed, whether
directly from students or in news reports and studies, has encouraged me to take
additional steps to try and help those I can. I feel fortunate to have experienced minimal
disruption from the pandemic and want to help those that are more affected.
Fern was quite aware and shared, “I used to be highly energized after teaching a class - now I am
completely drained and question what difference may have actually been made during the class
time on students learning the materials.” The compounding stressors that educators must deal
with during crisis when addressing the immediate needs of their students contribute to
compassion fatigue when not confronted (Bergren, 2021; Fitchett et al., 2018; O’Toole, 2018;
Ravels et al., 2017). These six participants described how they experienced compassion fatigue
resulting from not properly recognizing and addressing those stressors.
Sub Question Two
How do university educators describe the role resilience plays in mitigating secondary
trauma sustained from employing trauma-informed strategies? The researcher introduced the
question of resilience in the ProQOL journal, the individual interviews, and within the focus
groups to understand how participants applied resilience to mitigating secondary trauma from
supporting students. In the journal and interviews, participants were provided the opportunity to
describe what resilience meant to them. In the focus groups, participants were provided with
Richardson’s model and codes obtained during the research to ask if they agreed or had a further
comment on their collective experience. Table 3 shows the codes aligned to Richardson's (2002)
metatheory of resilience and resiliency.
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Table 3
Codes aligned to Richardson’s metatheory of resilience and resiliency (2002)
Theme

Code

Dysfunctional Reintegration

May need to leave the profession
Aversion to teaching responsibilities
Loss of family member

Reintegration with Loss

Need to balance desire to help students with need for self-care
I’m losing sleep
I’m jumpier, more anxious
I’m unable to focus/concentrate

Homeostasis

Keep trying to help even when every outcome isn’t successful
Continue reaching out to students who don’t reply
Survived much worse/Life experiences
Learn to live with situation and adapt
I’ve been fortunate
I feel hopeful burnout score wasn’t higher

Resilient Reintegration

May come out better people then when we went into COVID
COVID helped me thrive or feel more productive
Taught students to practice self-care and boundary setting
Have implemented, integrated self-care into my routine
Better connection with family working remotely
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Participants in this study were presented with Richardson’s model and asked to identify
where they currently felt represented. Several participants indicated they felt they were immersed
in two separate steps in the model. The participants in this study shared their journey and selfassessment of their experience with resilience as shown in Figure 4.
Figure 4
Participant Experience of Resilience
Dysfunctional

Homeostasis

Reintegration

Resilient Reintegration/
Post-traumatic Growth

•

Nicole*

•

Drew

•

Isabelle*

•

Fern*

•

Heather

•

Jason*

•

Jason*

•

Fern*

•

Joey*

•

Linda

•

Luis

•

Mildred*

•

Linda

•

Nicole*

•

Mildred*

•

Patricia*

•

Patricia*

Reintegration with Loss
•

Isabelle*

•

Joey*

Note. This figure demonstrates where each participant assessed themselves within the categories
of Glen Richardson (2002) Metatheory of Resilience and Resiliency categories. Five participants
felt only one category applied to their current state of resilience while the other seven
participants placed themselves in two separate categories simultaneously. Participants with an *
can be found in more than one category.
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Seven participants explained that their experience of the COVID disruption placed them
in two categories simultaneously. Mildred indicated,
“I see myself as falling both into homeostasis and resilient reintegration. My personal life
experiences prepared me for COVID to just be the next thing. I feel like resilient
reintegration is also true because I’m thriving as a result of COVID. The ability to work
from home has enabled me to take better care of my husband, my daughter, and myself in
a way I never could have if I were on campus.”
Jason also shared, “I’ve been fortunate and feel like that is homeostasis. But resilient
reintegration also applies because I’ve found better ways to teach curriculum, support students,
and be present to help them learn.” Only Fern indicated that she was caught between
dysfunctional reintegration and resilient reintegration. Fern stated,
“There have been many times during the pandemic when I thought I needed to leave the
profession and the compassion fatigue is just too much; however, I’ve learned to enjoy
the flexibility remote teaching offers and have really done more with self-care that the job
affords. I’m still not certain the profession is for me, but I’m not willing to give up what I
have inflexible schedules that allows me more time for self-care.”
Resilience can be experienced as a trait, a process, and an outcome (Richardson, 2002). The
experiences described by the participants exemplify how individuals can encounter one or more
traumatic experiences that may influence mental health (Bonanno, 2004; Paredes et al., 2021;
Usher et al., 2020).
Sub Question Three
What types of self-care do university educators find effective in mitigating compassion
fatigue? The types of self-care university educators found helpful in mitigating compassion
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fatigue fit into six categories: mindset/awareness, workload, the intentionality of boundaries,
physical, social, spiritual/emotional, and professional. Table 4 shows the self-care measures
described by university educators in this study which they used to combat compassion fatigue.
Table 4
Self-care Measures to Combat Compassion Fatigue
Theme

Sub-theme

Mindset/Awareness

Serenity Prayer: Where can I make an impact?
Work-life balance
Self-awareness of burnout

Workload

Work is a needed distraction
Flexible Work Schedule
Give myself time off

Intentionality of Boundaries

Choose what parts of personal experience is shared
Clear expectations of availability
Compartmentalize home from work
Disconnect to preserve self-care (i.e., limit notifications on
devices, eliminate Apple watch, set do not disturb on
devices, get away from electronics during self-care)

Physical

Sleep, garden, cooking better, nutrition, exercise, hiking,
running, acupuncture, yoga, painting, pickle ball, external
work, line dancing, crying, fire-pit, avoidance, hobbies,
read, watching various media, drinking

Social

Peer groups, family support, friends, games
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Spiritual/Emotional

Self-compassion, reflection, journaling, music, meditation,
hypnosis, beliefs, intellectual stimulation, artistic
stimulation, tarot cards, gratitude journals/lists, creative
endeavors

Professional Services

Employee Assistance Program, Rally, Therapy, Medical
Physicians, Training/Professional Development, Alanon

There was not a universal approach to self-care as described by participants effective in
mitigating compassion fatigue, but rather a mindset that embraces the importance of self-care as
a critical element of an educator’s well-being. Patricia shared, “Choosing my own happiness is a
process I’ll spend the rest of my life working on so that I can catch myself quicker so I can
experience my true self and share it with others.” It is also important to be self-aware of when
resilience needs to be bolstered by self-care. Drew discovered, when I find I’m exhausted or run
down, that I’m much less resilient, so doing things like making time for meditation or exercise or
something like that is really needed to maintain my resilience.”
Summary
This chapter presented the results of the data collection and analysis. The data collection
was triangulated using ProQOL Journal responses, individual interviews, and focus groups.
Responses of educator participants were coded and analyzed. As the data were reviewed, codes
were sorted and categorized, and themes emerged. The following themes emerged from the data:
(a) job satisfaction, (b) organization culture, (c) compounding effect of stressors, (d) resilience,
and (e) self-care strategies. The research questions were answered using themes that emerged
from participant data. Furthermore, the themes that described educator experiences using trauma
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informed practices during an education disruption were organized to provide an understanding of
the phenomenon.
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CHAPTER FIVE: CONCLUSION
Overview
This hermeneutic phenomenology aimed to describe the experience and perceptions of 12
university educators from Southeast University (pseudonym) using trauma-informed
instructional practices during a global education disruption. This chapter will present a
discussion of the interpretation of findings, implications for policy and practice, theoretical and
empirical implications, limitations, delimitations, my recommendations for future research, and
concluding remarks for this study.
Summary of the Findings
Data collected through journals, interviews, and focus groups provided the foundation for
understanding this phenomenon. The intent was to explore how the COVID education disruption
impacted faculty compassion satisfaction and resilience. By the end of the data collection
process, the finding themes included: (a) job satisfaction, (b) organization culture, (c)
compounding effect of stressors, (d) resilience, and (e) self-care strategies. Each of these primary
themes contained subthemes essential in answering the central research question and supporting
questions.
The central research question asked university educators to describe their experiences
applying trauma informed practices during COVID. In response to this question, I explained the
variety of practical techniques educators used to ensure a safe, supportive environment to engage
with students. Participants overall found students were open and willing to share about their
traumatic experiences. While student trauma experiences had always existed in their courses,
there were escalated levels of student trauma during the COVID disruption. A common
connection with most participants was an innate desire to be more open and available to students
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for phone calls, texts, and emails while providing greater flexibility on assignments and
deadlines. Participants acknowledged they were experiencing a collective trauma. The main
challenge for many participants was experiencing trauma themselves while attempting to provide
empathetic student support. Although the responses had some variation depending on their
previous experience teaching online courses, these educators were proud of their efforts to
continue offering courses throughout the pandemic.
The first sub-question asked participants to describe their self-awareness of compassion
fatigue during the COVID education disruption. In response to this question, half of the
participants had not considered their level of compassion satisfaction prior to participating in this
study. Several participants were shocked to consider their levels of anxiety and fatigue could be
associated with their role as an educator. It was also clear that many participants struggled with
the uncertainty, changes, and safety issues that COVID presented. Common physiological
responses included fatigue, jumpiness, and anxiety. Four participants wonder if they even make a
difference anymore and wonder how to continue teaching. Another challenge expressed by
participants was related to workload and concerns about taking time off from work. It was clear
they felt by taking time off to attend to themselves, they would add workload to colleagues also
suffering from compassion fatigue who would be asked to cover their students and courses in
their absence. Several participants indicated they would not take time off to attend to their own
needs out of care for the wellbeing of their peers.
The second sub-question explored educators’ perception of the role of resilience in
mitigating secondary trauma. Eight participants acknowledged they found themselves in
homeostasis at the time of participation in the study. Being in a state of homeostasis indicates
that they were able to adapt to stressors they have encountered and return to some state of
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reintegration. Four participants are suffering from a sense of loss resulting from the pandemic
and are still in the process of recovery. These same four participants recognized they were in
various stages of resiliency simultaneously. However, seven participants explained that while
they were in various stages of adapting to the stressors imposed by pandemic conditions, they
also experienced post-traumatic growth because of the pandemic. These participants experienced
a sense of hope resulting from finding better ways to support students, teach the curriculum, and
engage in self-care.
The third sub-question explored what types of self-care methods were effective in
mitigating compassion fatigue when employing trauma-informed strategies. The foundation of
effective self-care during disruption appears to be having an awareness of one’s need for
recovery. Participants described positive experiences from being able to engage with social
support systems while being quarantined. Most participants also described setting intentional
boundaries to compartmentalize what happens at work from interfering with their home lives.
Participants described methods of electronically disconnecting to preserve self-care, such as
eliminating digital watches, limiting device notifications, and setting do not disturb on devices.
Unfortunately, there was not a single method of self-care that was found to be effective for all
participants. Data revealed that individuals would engage in self-care methods that are
meaningful to them and then apply those methods to their physical, social, spiritual, and
emotional needs. In certain cases, engaging with professional services may be necessary to help
an individual work on skills to be more resilient.
Discussion
The discussion section provides my interpretation of the findings, supported by
theoretical and empirical sources of data presented in chapter two. A discussion of the thematic
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findings from chapter 4, followed by implications for policy and practice will be provided. All
implications will be identified and supported from the source participant described experiences
and application of the theoretical framework discussed in chapter 2. Subsequently, the theoretical
and empirical implications will be clarified along with the limitations and delimitations of this
study. Finally, my recommendations for future research to advance this research will be shared.
Interpretation of Findings
After evaluating chapter 4 findings, I have identified several interpretations of thematic
findings. The analysis of participant experiences in this study resulted in five total themes: (a)
job satisfaction, (b) organization culture, (c) compounding effect of stressors, (d) resilience, and
(e) self-care strategies. My interpretation includes the theoretical framework and observations of
the participant experiences of the phenomenon.
Summary of Thematic Findings
Theme one explored the construct of educator job satisfaction during education
disruption. Job satisfaction for university educators using trauma-informed practices was
explored through the lenses of being available for student needs, collaboration and mutuality,
compassion satisfaction, compassion fatigue, and burnout. When negative aspects of caring for
students outweigh the perceived compassion satisfaction experienced by educators, fatigue and
burnout appeared to ensue.
Theme two highlighted the impact of organizational culture upon the educator
experience. Leadership was explored as a contributing factor that facilitates or negates educator
contributions in the classroom. Faculty support and professional development are also identified
as contributing factors to a positive culture. Leadership partnering with educators to identify how
and when to return to campus safely are important considerations when planning for return to
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campus efforts after disruptions. Positive correlations were found for leaders who checked in
with educators frequently to recognize their efforts and check on their wellbeing.
Theme three examined the compounding effect of stressors on educators during the
COVID-19 pandemic. Educators and students found themselves sharing in a collective trauma
escalated by change, uncertainty, increased workload, safety, environmental concerns, and social
justice concerns. Most participants described personal traumas they endured during the pandemic
that included mental strain, contracting COVID, loss of loved ones, and non-related health
concerns. As participants were enduring their own hardships, they applied trauma informed
practices in the classroom. All participants experienced escalated levels of students sharing
trauma during the pandemic. The challenge of serving others while enduring the effects of the
pandemic environment escalated feelings of burnout and compassion fatigue.
Theme four illustrated the concept of resilience as a trait, a process, and an outcome.
While many participants found themselves getting by or treading water. Four participants
described emotional struggles and pondered whether their work in education even made a
difference. I discovered that those who struggled with the emotional toll of their professional
careers had enacted new methods for self-care. There was a general experience expressed by
two-thirds of the participants that underwent post-traumatic growth resulting from stressors they
overcame during the pandemic.
Finally, theme five examined the self-care strategies effective in mitigating compassion
fatigue. The most critical element of self-care may be possessing a mindset that creates healthy
boundaries between work and personal lives while participating in activities that promote
psychophysiospirtual well-being. There was not a universal approach to self-care enacted by
participants but engaging in self-care measures that were meaningful to them, such as physical,
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social, spiritual, and emotional well-being measures. When these measures were ineffective,
several participants found the use of professional mental health services necessary to help them
work through their personal traumas.
Self-awareness. Self-awareness may be the first step in helping educators develop a
mindset for self-care when employing trauma-informed practices. Souers and Hall (2016) found
that many educators did not engage in self-care as part of their instructional strategy. This lack of
self-awareness prevents educators from conserving the energy needed to stay consistently
engaged with their students. Studies have found engaging in self-care increases well-being and
job satisfaction (Hotchkiss & Lesher, 2018; Richards, 2020; Luthar & Mendes, 2020). Preparing
educators to employ trauma-informed practices while also equipping them with self-care
awareness may contribute towards their resilience. Simply being self-aware of the impact of
stressors without judgment or resolution has been correlated to positive mental health (Beaumont
et al., 2016; Germer & Siegel, 2012).
Neglecting self-care has been cited as a risk factor for developing compassion fatigue
(Bergren, 2021; Brunzell et al., 2021; Ray et al., 2013). Many educators have an acute awareness
of sustained-stress based upon individual experiences (Miller & Flint-Stipp, 2019; WilliamsMcCorvey, 2019). Participants who exhibited signs of compassion fatigue and burnout in this
study appeared to be struggling with overcoming those negative emotions and did not exhibit a
healthy work-life balance. Several struggled with providing empathetic support to students
during the pandemic as those situations resulted in triggering secondary trauma by forcing them
to relive their own experiences.
Mindfulness has been shown to result in positive links with resilience (Kiken et al., 2015;
Lomas et al., 2017; Paredes et al., 2021; Zarotti et al., 2020). Engaging in activities that focused
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on mindfulness appeared to be correlated to self-awareness of stressors experienced by
participants. I found that participants who engaged in mindfulness, meditation, and other
methods of self-reflection exhibited greater levels of compassion satisfaction and post-traumatic
growth than educators who did not.
Threats to Educator Well-being. To understand self-care strategies employed by
university educators, we need to understand the stressors that contribute to compassion fatigue.
Caring deeply for students enduring hardships may manifest stress for educators who are actively
increasing their support and availability to students when self-care strategies are not employed
(Brunzell et al., 2021; Cordaro, 2020; Harris-Barnes, 2020). In extreme circumstances, educators
may experience feelings of self-doubt, blame, physical symptomatology, and emotional
hyperarousal (Hupe & Stevenson, 2019). Participants in this study manifested unhealthy
behaviors such as not setting healthy emotional boundaries and struggling with work-life balance
resulting from attempting to provide increased levels of support for students during the COVID
disruption. Indeed, several participants questioned whether their work even mattered.
Lastly, staffing shortages created during the pandemic have increased the workload on
remaining educators. Many tenured educators are considering retirement in the wake of the
COVID disruption, and leadership needs to support these educators through in-depth training in
online and trauma-informed practices to avoid teacher workforce deficits (Bailey & Schurz,
2020). Leaders need to provide compelling solutions to help resolve these worker shortages.
Participants described being unable to take time off from work for fear of increasing the
workload of fellow educators who would have to provide coverage for their students and
courses. Participants perceived their peers were equally burned out or fatigued and thus did not
want to place this additional burden on their fellow educators. Several participants in this study
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described how they continued teaching while having COVID, experiencing loss of immediate
family or friends, or while recovering from surgeries rather than taking time off to properly
recover from their own traumas. Education leaders are responsible for assessing the operational
environment to ensure the academic community has the resources to support the needs of the
university (Harper & Neubauer, 2020).
Leadership and Organizational Culture. Academic leadership should consider how the
implementation of policies and procedures that embrace principles of resiliency and
constructivism can assist educators and staff with participating in an active, engaging learning
community based upon the foundations of trust, communication, structure, and support.
Leadership has the responsibility for creating professional development opportunities that
embrace the unique circumstances of educators as professionals who may also have their own
trauma to overcome. COVID presents a unique opportunity for university personnel to provide
continuity of a safe, supportive, academic community during this global disaster.
Education leaders need to consider the administrative burden we place upon educators
through shifting policies and procedures without clear communication about why those changes
take place. Leaders need to be effective in coordinating, consulting, and liaising with the
education community to constructively ensure innovation and change are implemented
effectively (Williams-McCorvey, 2019). Participants experienced strong centralized messaging
emanating from videos sent out by leadership thanking them for their contributions and efforts
during the pandemic, and most wished a similar methodology would have been implemented
when changes to policy and procedures needed to ensue. During the disruption, participants felt
there was a disconnect between what the intent of new policies may have been with the message
being communicated by middle management, and thus providing clear, centralized messaging
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would have been more effective in mitigating stressors from attempting how to enact requested
changes.
Administrators should help educators engage in social support systems during times of
education disruption. A positive correlation has been found for educators who foster and engage
in relationships with peers (Cordaro, 2020; Luthar & Mendes, 2020; Nelson et al., 2018).
Effective countermeasures to compassion fatigue include self-report assessments, balancing
workload, flexible scheduling, and participating in peer groups (Paredes et al., 2021; The
National Traumatic Child Stress Network, 2020). Participants described positive experiences
resulting from informal virtual meetups facilitated through Zoom that provided opportunities for
non-work related social-emotional connections with fellow educators. Establishing and
facilitating social support systems virtually when safety protocols required isolation was found to
have positive effects on educator wellbeing.
Trauma-Informed Practices for Educators. There may be implications to consider for
employing trauma-informed practices with educators in addition to using those practices to
support student well-being. After disasters, the political and social reality of the university
experience impacts students, staff, and educators through tensions caused by lack of health and
safety and impoverishment (Hewitt et al., 2014; Sherwood et al., 2021). The sudden, severe
changes to the circumstances of the community, the workplace, homes, and the lives of students,
staff, and faculty require university leadership to create a haven of consistent support (Cherry et
al., 2017; Overstreet & Chafouleas, 2016). Administration should be prepared to apply traumainformed practices with faculty, staff, and students in the wake of campus disruptions (Brunzell
et al., 2021; Harper & Neubauer, 2020; Harris-Barnes, 2020). By employing the six principles of
trauma-informed practices inwardly towards our educators and staff, we create a culture of
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safety, trustworthiness, peer support, collaboration and mutuality, empowerment and choice, and
recognition of cultural, historical and gender issues that are essentials elements to the well-being
of the campus community.
The ever-changing, uncertain environment created by the COVID pandemic required
leaders to make the best-informed decisions possible to ensure the health and well-being of the
university community while attempting to continue the delivery of high-quality education.
School administration must be aware of the home circumstances of educators, staff, and students
to help provide coping strategies, support, and communications to adapt to education disruption
(Berger et al., 2018; Chafouleas et al., 2015; Truebridge, 2016; Tull et al., 2017). Participants
shared positive experiences about the transparency enacted by university leadership in providing
clear communication about return-to-campus efforts. They expressed deep appreciation that this
was a collaborative experience without mandates. For example, the university strongly
encouraged vaccines and boosters rather than mandating them for all staff. Leadership also
maintained social distancing and mask mandates long after local authorities started diminishing
those requirements after surveying educators and students to determine their perspectives. For
employees who were high-risk, immunocompromised, or had household members in those
categories, options were provided to partner with their leadership and human resources to devise
plans to ensure campus course coverage while providing opportunities for remote work. This
type of leadership resilience is critical for the adaptation, survival, and success of the university
in the face of adversity (Patterson, 2007).
Leadership also needs to consider integrating self-care strategies and well-being into the
curriculum for professional educator training. The National Traumatic Child Stress Network
(2020) suggested professional development programs must include instructional, curriculum, and

172
self-care strategies to help educators create structured, adaptive, empathetic safe learning
environments for students. These programs need to address staff-student relationships, methods
to regulate emotions, identify support structures, and ensure social and academic success
(Oparah & Scruggs-Hussein, 2018; Souers & Hall, 2016). Frequently communicating about
employee assistance programs, mental health benefits, and external group resources may provide
some level of relief. Leaders should consider proactively engaging with these support resources
to host workshops and support groups for educators. Establishing a positive relationship between
the care providers while minimizing cognitive load for stressed faculty who don’t know where to
begin seeking assistance are critical in times of crisis. Integration of these opportunities within
ongoing professional development before a crisis occurs may create positive relationships prior
to events that emerge requiring the use of those support services.
During the pandemic, there was a heightened awareness of cultural, historical, and gender
issues. Many participants described spending more time at home to adhere to social distancing
protocols suggested by the Center for Disease Control and local officials. This time at home
increased media consumption and awareness of social justice issues. As Heather described, “We
have had very charge political agendas and racial violence and we all come down of different
sides of the issues. It can be incredibly stressful for us as well as for (students) because we want
them to be safe while providing the space to discuss these events.” Leadership needs to carefully
examine the triggers and responses necessary to create a safe learning environment without
retraumatizing students and staff (Brunzell et al., 2021; Harper & Neubauer, 2020; HarrisBarnes, 2020). Studies have shown re-exposure to trauma may cause caregivers to experience
worries and concerns about their family’s safety and the outcome of the crisis based on previous
experiences (Harris-Barnes, 2020; Ravels et al., 2017). Leadership needs to be vigilant to engage
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support resources experienced in counseling and social work when large numbers of staff are
impacted in the wake of disaster and community violence (Oparah & Scruggs-Hussein, 2018;
The National Traumatic Childhood Stress Network, 2020).
Providing social emotional learning resources may create a positive outlook on aspects of
the work environment, which may contribute to the level of perceived job satisfaction (D’Anca,
2017; Oparah & Scruggs-Hussein, 2018; The National Traumatic Child Stress Network, 2020).
Educators should be encouraged to participate in proactive self-care as an integral element of an
effective professional development plan to avoid issues with burnout and job satisfaction
(Brunzell et al., 2021). Leaders must prepare to employ trauma-informed practices with faculty
and staff in the wake of education disruptions (Brunzell et al., 2021; Harper & Neubauer, 2020;
Harris-Barnes, 2020). Participants in this study described appreciation for professional
development opportunities provided that supported compassion fatigue, yoga, mindfulness, and
meditation offered by the university.
Finally, participants described a culture of growth and development in their university
that encouraged social, academic, technological, and self-care. These professional development
opportunities were provided using synchronous Zoom sessions, recorded lectures, podcasts,
weekly emails, and on-demand resources that would aid in teaching in a remote, disrupted
education setting. Creating a culture of continuous professional development contributes towards
building a resilient staff who embraces a growth mindset to approach issues related to sustained
stress and trauma (D’Anca, 2017; Goodwin-Glick, 2017; Lemke & Nickerson, 2020; Truebridge,
2016). The university offered a wide array of professional development that emphasized
diversity and inclusion, crisis communication, empathetic teaching, leading through crisis, and
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student support services all of which supported a trauma-informed approach to supporting
educators.
Integrate Wellbeing into the Workplace. University leadership needs to build time for
reflection and self-care into the work schedule and job expectations if we expect faculty to stay
resilient while providing empathetic support to students. Integrated professional development
about self-care has been found to be an essential element that cannot be overlooked when
employing trauma-informed practices (Bergren, 2021; Miller & Flint-Stipp, 2019). Plans that
neglect to integrate the scheduling of self-care strategies into the workplace fail to support staff
recognizing when their self-care techniques are ineffective and formal counseling is needed
(Richards, 2020). Educators need support to extend the same empathetic kindness, compassion,
and understanding that they exert upon their students and reciprocate that care towards their own
discomfort (Beaumont et al., 2016; Neff, 2003). I observed participants expressing the need for
these same safeguards for educators from their leadership to help contribute towards a culture of
safety in the workplace.
Remote instruction may provide the means to help educators with disabilities provide for
their own physical health and well-being in a space where they are productive and able to
support students without forcing them into ineffective accommodations in the physical
workplace. Several participants mentioned having family emergencies or medical leave that
would have made working on campus an impossibility. The remote work environment allowed
the opportunity to recover and adapt from the safety of their own homes while being readily
available to teach and support students. Remote instruction has provided the autonomy to work
based on their physical limitations in an environment in which they are not judged by their
disability. One participant indicated, as a result, their capacity to support their students has also
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improved. An examination of conditions for intentional remote workplace strategies is necessary
to create an instructional atmosphere that prioritizes educator well-being as a leadership priority.
Providing counseling resources on campus that meet the needs of faculty and staff in
addition to students can integrate access to mental health resources without the added stress of
trying to find assistance outside of the workplace. Leadership needs to provide counselors and
social workers to support educators suffering from compassion fatigue (Cordaro, 2020; Oparah
& Scruggs-Hussein, 2018; Richards, 2020). Educators need to debrief with peers, counselors,
pastors, or other professionals about the emotional, physical, and spiritual skills that teaching
demands (Davidson, 2017; Stephens, 2020). Furthermore, this integrated approach to self-care
addresses both professional and personal mental health to optimize educator well-being (GriseOwens et al., 2018). Several participants in this study expressed concerns about the difficulty of
seeking out professionals during the pandemic and felt they would have felt better supported by
having those resources available through the campus rather than having to navigate the
Employee Assistance Program or navigating their medical benefits to find a practitioner.
Implications for Policy or Practice
The impacts of education disruption after a natural disaster include negative perceptions
about capability, aspirations, academic performance, and long-term education and employment
pathways (Gibbs et al., 2019). The framework provided for resilience offers insight into how
educators need to consider their own well-being and self-care during periods of sustained
education disruption and trauma. Trauma-informed practices may provide techniques that
educator leadership should consider as methods that can sustain educator resiliency in periods of
academic disruption. These suggestions have implications for policymakers as well as
implications for practice in the university setting.
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Implications for Policy
The findings of providing trauma-informed practices, resilience, and self-care were
associated in educators in this present study points to the importance of expanding integrated
well-being into educator professional development. Previous studies have focused on working
with student trauma; however, this study suggests the need to work with educators as well. As
previously discussed, educators who embrace empathetic instructional techniques to support
their students experience second-hand trauma (The National Traumatic Child Stress Network,
2020). Educators experience second-hand trauma through assisting students in times of crisis
while also attempting to balance work, family and student commitments (Richardson et al., 2015;
The National Traumatic Child Stress Network, 2020). Previous studies found a positive
association between educator well-being and the effectiveness of employing trauma-informed
practices that are effective and inclusive for students (Luthar & Mendes, 2020). Teacher
preparation programs and institutional professional development should embed educator selfcare into their curriculum. Creating an environment in which community, inclusiveness,
bonding, and sharing of stressors and experiences may create an environment that is capable of
being sustained despite education disruptions caused by man-made and natural causes. The
COVID disruption has transformed the higher education landscape. The pandemic forced
educators to adapt instructional approaches, leverage technology, and increase empathetic
support of students and colleagues (Sherwood et al., 2021). We need to reevaluate higher
education to help meet the demands of the new workplace emerging from the pandemic.
Synchronous remote instruction meant to keep our campus students engaged may also provide
opportunities to increase online student engagement. Trauma-informed practices may provide a
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useful framework for supporting university faculty due to the ongoing and collective trauma
endured resulting from political violence, racial injustice, and the pandemic.
Implications for Practice
These results may provide important directions for university leadership to consider in
the context of trauma-informed practices and education disruption. Community connection is
essential during disruption. Consideration should be given to the administrative burden placed
upon educators through shifting policies and procedures during disruptions. University
leadership may want to consider and plan for teaching load requirements to set limits on their
responsibilities and ensure their own self-care (Nikischer, 2019). The cumulative burden of
stressors endured from employing trauma-informed practices while experiencing the COVID
pandemic impacts the potential for compassion fatigue. The finding that self-awareness of
stressors was associated with perceived levels of compassion fatigue and burnout may be helpful
to direct attention. Compassion fatigue and burnout may be counterbalanced by educator
compassion satisfaction. University leadership needs to consider the effects of educators working
with students exposed to trauma while educators endure their own stressors during education
disruption. Ensuring clear communications about why changes are taking place and how to
implement them may help ease policy and procedure-related changes. When campuses must
pivot to remote locations resulting from disruptions, organizations should consider centralized
messaging so that all employees and educators receive the same messaging. It may also be
important to consider developing middle managers to help provide consistent communications,
support, and enactment of those policies. Finally, this study aligns with previous research
discussing the significance of support and collaboration to mitigate compassion fatigue (Loomis
& Felt, 2020). Institutions may wish to evaluate inclusive mental health and wellbeing programs
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to be integrated into the workplace. Helping university educators develop self-awareness to
recognize warning signs of compassion fatigue and support to engage in self-care may help them
stay resilient when employing trauma-informed practices. Teaching is a caregiving occupation
that may lead to compassion fatigue, and it may be important for leadership to consider how to
help retain experienced educators. Providing integrated well-being, professional development,
and support may help reinforce resilience to better support themselves and their students.
Retaining experienced, passionate educators should be a priority for universities.
Theoretical and Empirical Implications
This section aims to provide the theoretical and empirical implications related to this
research. Suggestions to further expand upon current resilience theory will also be discussed.
Recommendations are provided for the stakeholders, university educators, professional
development teams, and administration who wish to advance this research.
Theoretical Implications
This study’s findings have some theoretical implications by exploring resilience and
resilience in the context of university educators during sustained global disruption. This study
further extended the work of Richardson (2002) and his metatheory of resilience and resiliency.
Richardson’s (2002) model depicts an individual’s progress of adapting to stressors, adversity,
and life events through protective factors and resolution into different resilience statuses.
Individuals may progress through these stages either consciously or unconsciously in reaction to
life events. Participants in this study confirmed resilience being a trait, a process, and an outcome
that aligned with the original theory; however, Richardson’s (2002) model suggested clients have
the choice of personal growth in the wake of their disruptions. Based upon participant
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descriptions of resilience, I adapted Richardson’s (2002) model to place the individual at the
center of the process in homeostasis as shown in Figure 5.
Figure 5
Metatheory of Resilience and Resiliency Adapted Model

Note: This figure was adapted from Dr. Glen Richardson’s Metatheory of Resilience and
Resiliency, (March 2002). The Resiliency Model. Journal of Clinical Psychology. p. 311. DOI:
0.1002/jclp.1002 Copyright 2002 by Glenn Richardson.
Richardson’s (2002) model demonstrated that an individual exists in a state of
biopsychospiritual homeostasis. In the current study, participants described experiencing
multiple consecutive stressors that occurred to them. A participant’s past life experience may
have built resilient protective factors that allowed the participant to stay in homeostasis based on
that specific stressor (Richardson, 2002). Each additional disruption that occurred may have
prompted a conscious or unconscious response by the participant (Richardson, 2002). The result
for the stressor may elicit various levels of resilient responses (Richardson, 2002). Positive
reintegration responses include reintegration back to homeostasis or experiencing post-traumatic
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growth into resilient reintegration (Richardson, 2002). Negative reintegration responses may
include reintegration with loss or dysfunctional reintegration (Richardson, 2002).
Given the duration of the COVID education disruption, educators lack self-awareness and
are struggling to recognize the depth of their burnout or compassion fatigue as they are still
amidst this prolonged trauma. Faculty who are more engaged in self-care have found the “silver
lining” of this pandemic as they work through ongoing disruptions and reintegration and have
found aspects of meaning and purpose in their lives. Thus, faculty who possess higher levels of
hope, optimism, and positivity may be more likely to report experiencing growth in response to
stressors (Ledesma, 2014; Liu et al., 2020). This level of optimism may provide insights into
faculty decisions to stay in the education profession. The concept of optimism also aligns with
the concepts of resilient reintegration and post-traumatic growth (Richardson, 2002; Tedeschi &
Calhoun, 1995, 2004). Some participants suggested they may come out of the pandemic better
people than when COVID began because of finding a greater connection to self-care during this
sustained disruption.
Empirical Implications
This research aimed to address the gaps in the current studies that failed to fully examine
the perceptions and experiences of university educators using trauma-informed practices during a
global education disruption. Despite there being established frameworks for trauma-informed
practices at the K-12 level in all 50 states, the same standards do not exist in higher education.
Lemke and Nickerson (2020) suggested evaluating the effectiveness of trauma-informed
practices in an environment without experience working with displaced families, youth, and/or
communities. Conducting this current study and the higher education setting offered that
opportunity. Even so, educator training programs focus on how to deliver those trauma-informed
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practices but fail to fully address education well-being and self-care as part of that training.
Furthermore, research fails to address the implications of employing trauma-informed practices
during a sustained education disruption which resulted in at least two years of shared trauma for
students and educators. Therefore, the themes and subthemes described in this study open new
areas that require in-depth exploration.
The literature review in chapter two acknowledges that trauma-informed practices are
essential tools for educators to apply during education disruptions to help bring stability,
structure, and continuity back to the academic community. During education disruptions,
resilient schools can empower their community and mitigate the negative consequences of
disasters (Chafouleas et al., 2015; Liu et al., 2020; Paredes et al., 2021). However, the
biopsychospiritual implications transferred to educators who utilized those practices were not
explored in the university setting in prior research. This research study provided more details
about such concerns and provided resources to help develop potential solutions to address these
challenges.
The current study has described the experiences of university educators who encountered
compiling stressors during education disruptions. Previous studies have investigated the impacts
of uncertainty and distress on the education environment (Brunzell et al., 2021; Lima et al.,
2020; Satici et al., 2020). Stress can create impairments in cognitive functioning and processing
delays (Williams-McCorvey, 2019; Xiang et al., 2020). Báez et al. (2019) indicated compassion
fatigue may cause anxiety, depression, and other emotional responses. Educators who employ
trauma-informed practices are in the role of counselors (Hupe & Stevenson, 2019). Participants
in the present study confirmed these findings. Participants also explained the challenges of
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providing trauma-informed support of students in crisis while simultaneously enduring their own
traumas. Unique to this study is the prolonged duration of the COVID disruption.
Previous trauma has the potential to amplify an individual’s response to trauma (Lemke
& Nickerson, 2020; Paredes et al., 2021; Pérez-Fuentes et al., 2020). This was not a specific
question asked of participants in the present study; however, several participants shared
individual experiences that occurred prior to and during the COVID disruption. Lemke and
Nickerson (2020) suggested that an individual’s cultural background builds resilience. There are
limited findings in the present study to confirm this finding; however, the two participants of
diverse backgrounds in this study possessed the highest levels of compassion satisfaction and
lowest levels of compassion fatigue and burnout. Further study of the role race and culture
contributes towards resilience should be conducted.
Educators who are knowledgeable in trauma-informed practices may have better social
strategies and supportive relationships to help in navigating trauma (Jones, McGarrah, & Kahn,
2019; Pawlo et al., 2019). Social connections help improve resilience in educators experiencing
trauma (Paredes et al., 2021; Pérez-Fuentes et al., 2020). Social support need not occur in
physical settings as virtual support, learning, communities, and video conferencing have proven
to be equally as effective (Baytiyeh, 2017; Shi & Hall, 2020; Tull et al., 2017). Participants in the
present study described positive experiences using Zoom to have informal meetings, team
building, and support sessions. Participation in these virtual sessions reduced feelings of isolation
and built connections to the education community.
Social media interventions and e-Learning may be platforms that have an impact during
education disruptions. During the COVID disruption, many universities had to pivot to virtual
learning with no clear direction or support from leadership (Golberstein et al., 2020; Richards,
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2020; Yang, 2021). Unlike their findings, this study had previous experience implementing
instructional strategies that leveraged an online learning platform for campus courses to support
student learning. Educators and students worked on laptops with the software and access to tools
necessary to pivot to virtual learning. The most challenging aspect of teaching during COVID for
participants was simultaneously teaching in a classroom setting while synchronously instructing
students who were remote to campus.
Professional development is a key aspect to helping educators successfully implement
trauma-informed practices in the university setting. Nikischer (2019) emphasized the need for
professional development for educators as part of trauma-informed practices. It has been
suggested that using trauma-informed practices to support faculty and staff may help to avoid
workforce deficits (Bailey & Schurz, 2020). Participants described recent participation in
training to support students using trauma-informed practices. Professional development sessions
were also offered by the university training team which emphasized self-care, crisis
communication, and compassion fatigue. These sessions were perceived to have positive results
towards job satisfaction and resilience by participants.
Furthermore, it is especially important for university administrators to offer
comprehensive well-being programs that promote self-awareness and assist educators in
engaging in self-care strategies to promote their well-being (Luthar & Mendes, 2020). It is
essential for university administration to provide integrated resources to promote resilience and
diminish the effects of compassion fatigue (Nikischer, 2019). Loving-kindness meditation has
specifically been studied in the university setting as an effective means to promote mental health
(Totzeck et al., 2020). Digital mindfulness and telehealth tools have also been found to be
effective in contributing to self-care (Golberstein et al., 2020; Mrazek et al., 2019; Paredes et al.,
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2021). As illustrated throughout the research, educators felt best when they were able to maintain
a healthy work-life balance and engage in self-care to mitigate the effects of compassion fatigue
when providing empathetic support to students enduring trauma. Without time and support to
implement these strategies, educators felt overwhelmed and isolated in trying to navigate their
roles as caregivers to students during education disruption.
Limitations
Limitations in phenomenological research examine characteristics of the methodology or
design that influence or impact the interpretation of the results (Patton, 2015). There were only
12 participants interviewed, ten were white and two were from other races. The lack of
participant racial diversity is a significant limitation to the research study as it is a small fraction
of a percent of the number of university educators. As this was a voluntary study, I only received
feedback from individuals who felt they had the capacity to give the six hours of time requested
to participate in the study. The essence of this study is to explore individuals who are subject to
compassion fatigue resulting from their instructional practices; thus, it is possible that individuals
who are suffering from burnout and compassion fatigue could not take on the additional
voluntary workload of participating in this study.
The initial call for participants was sent out in October. By December, only three
participants had completed the consent form, journal, and interview. Fourteen potential
participants responded that this was much-needed research; however, they did not possess the
bandwidth to participate. In early January, I sent a new request to 150 faculty with an invitation
to participate and 13 new potential participants responded. Several participants withdrew from
further participation in the study after being sent the ProQOL self-assessment journal and I have
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been unable to ascertain what caused them to withdraw. This study represents a final sample of
12 educators.
Delimitations
Delimitations in qualitative study are deliberate decisions made by researchers to limit or
define the boundaries of a study (Patton, 2015). The purpose of this qualitative hermeneutic
phenomenological study was to explore the perceptions and lived experiences of educator
resilience when employing trauma-informed practices during an education disruption.
Hermeneutic research inherently embeds the researcher’s own experience into data collection
and analysis. Although I could have selected all university educators at this site, I delimited the
study group to university educators who were trained and actively using trauma-informed
practices in the past two years. The methods selected for data collection - journals, interviews,
and focus groups - helped to ensure enough information was obtained to provide triangulation
and inform this significant issue. Additionally, delimitation to one specific university to reduce
uncontrolled variables that could change the participant experience; therefore, themes may not be
fully generalizable across all higher education settings.
There are also longitudinal considerations for this study as well given that it was
conducted during the COVID pandemic. There is potential that the study findings may differ if
conducted as a post-mortem of COVID. We are still enduring this experience and cannot know
the long-term implications for our educators, universities, or society. As evidenced by
participants in this study, consideration or self-awareness of compassion fatigue may not be
occurring. Many educators have not explored the physical and psychological impact on their
lives and thus a complete understanding of the phenomenon is not yet known.
Recommendations for Future Research
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Considering the study’s findings and limitations, future research should be conducted
which utilizes a more inclusive sample that eliminates wide racial disparity. Equally, a larger
sample size would be more representative of the larger numbers of university educators across
the United States. The small sample size of this study may introduce bias leading to questionable
findings. Future researchers should also consider including behavioral profiles of the university
faculty participants. Using a behavioral profile tool such as Behavioral Essentials E3, MyersBriggs, or True Colors could potentially identify additional behavioral factors that influence
faculty resilience and self-care during times of disruption. These behavioral profiles may be
further influenced by instructor age, years of teaching experience, and life experiences. Each of
those behavioral profiles may help inform development opportunities to improve faculty
resilience. The student population a faculty member supports may also play a role in faculty
resilience. During interviews, questions were raised by participants about how the age and life
experience, and degree program emphasis of their students may contribute towards faculty
compassion fatigue. Further exploration of these behavioral characteristics should be explored.
Institutional setting and location may also be factors affecting outcomes and should be
expanded further in additional research on this topic. Implementing this study in a university
setting that is not replete with options for employee health and wellness programs, dedicated
wellness days, and comprehensive behavioral and mental health support structures would be of
interest. Participants in this study appeared to have regular engagement with the well-being
support services offered through the university. Many participants alluded to the positive benefits
of meditation, reflection, and mental health programs as being key to staying resilient in the face
of adversity. Exploring this topic in a setting that does not provide these types of professional
development opportunities and wellness benefits may result in different experiences.
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Exploring this topic through the lens of racial and cultural diversity would be another
interesting perspective to investigate further. Only two of twelve participants in this study
represented non-white perspectives. These two individuals exhibited the lowest levels of burnout
and compassion fatigue compared to white participants. Further exploration of resilience as it
pertains to minority perceptions of resilience during disruptions is necessary to understand more
about their lived experiences. This could provide further insight into the theoretical framework
employed in this study.
Employing a quantitative study that investigated the resilience factors of faculty who
have formal training in trauma-informed practices against faculty who have adopted practices
without training could also introduce additional insight into this phenomenon. It would have also
been interesting to ask participants if they see themselves staying in education for the next five or
ten years based on their experiences during the COVID disruption. Insights from the above
recommendations for future research could provide a more holistic view of university educator
experiences using trauma-informed practices during education disruptions.
Conclusion
Education disruptions caused by hurricanes, floods, earthquakes, fires, school shootings,
terrorist acts, and COVID create periods of sustained emotional distress for educators. The
academic setting provides a measure of relief to students, staff, and educators through the
stability, consistency, and constancy of the university setting. Educators provide empathetic,
trauma-informed support to students during and after an education disruption; however, little has
been discussed about educator well-being during sustained education disruptions. Historically,
the trauma-informed approach emphasized physical, psychological, and emotional safety for
both providers and survivors and yet few training programs effectively provide educators the
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tools required for self-awareness and self-care to mitigate compassion fatigue and burnout that
may occur from employing trauma-informed practices.
This study used a hermeneutic, phenomenological approach to explore the experiences of
12 educators employing trauma-informed practices in a university setting to explore the impact
of sustained education disruption on their resilience and well-being. Data were collected through
journals, semi-structured interviews, and focus groups to develop the themes of (a) job
satisfaction, (b) organization culture, (c) compounding effect of stressors, (d) resilience, and (e)
self-care strategies. Through analysis, the data revealed that students and faculty were
participating in a shared, collective trauma. Furthermore, while all participants had received prior
training in trauma-informed practices, none had ever received support to promote self-awareness
of mitigating compassion fatigue when employing those instructional strategies. During the
pandemic, most participants endured parallel traumas that impacted their personal and
professional lives as they endeavored to provide empathetic support to the students. To address
these challenges, the integration of professional development and institutional support to
promote educator well-being are essential to improve their resilience in the university setting.

189
References
Abramson, A. (2020). How COVID-19 may increase domestic violence and child abuse.
American Psychological Association. https://www.apa.org/topics/covid19/domesticviolence-child-abuse
Abramson, D. M., Grattan, L. M., Mayer, B., Colten, C. E., Arosemena, F. A., Bedimo-Rung, A.,
& Lichtveld, M. (2015). The Resilience Activation Framework: A conceptual model of
how access to social resources promotes adaptation and rapid recovery in post-disaster
settings. The Journal of Behavioral Health Services & Research, 42(1), 42-57.
DOI:10.1007/s11414-014-9410-2
Abuelezam, N. N. (2020). Teaching public health will never be the same. American Journal of
Public Health, 110(7), 976–977. https://doiorg.ezproxy.liberty.edu/10.2105/AJPH.2020.305710
Agaibi, E. E., & Wilson, J. P. (2005). Trauma, PTSD, and resilience: A review of the literature.
Trauma, Violence, & Abuse, 6(3), 195-216. https://doiorg.ezproxy.liberty.edu/10.1111/j.1467-6494.2004.00305.x
American Institute for Research. (2020). Trauma sensitive schools training package. The
National Center on Safe Supportive Learning Environments: U.S. Department of
Education. https://safesupportivelearning.ed.gov/
American Psychological Association. (2014). The road to resilience. American Psychological
Association.
Arias, S. M. (2019). Social emotional learning and intersectionality: An analysis of the
intersection of gender and race/ethnicity in a highly diverse school district. ProQuest

190
Dissertations. https://search-proquest-com.ezproxy.liberty.edu/docview/2271954416?pqorigsite=summon
Australian Childhood Foundation (ACF). (2010). Making SPACE for learning: Trauma informed
practice in schools. Author.
https://www.theactgroup.com.au/documents/makingspaceforlearningtraumainschools.pdf
Báez, J. C., Renshaw, K. J., Bachman, L. E., Kim, D., Smith, V. D., & Stafford, R. E. (2019).
Understanding the necessity of trauma-informed care in community schools: A mixedmethods program evaluation. Children & Schools, 41(2), 101-110.
https://doi.org/10.1093/cs/cdz007
Bailey, J. P., & Schurz, J. (2020). COVID-19 is creating a school personnel crisis. American
Enterprise Institute. https://www.aei.org/wp-content/uploads/2020/05/COVID-19-IsCreating-a-School-Personnel-Crisis.pdf
Baytiyeh, H. (2017). Why school resilience should be critical for the post-earthquake recovery of
communities in divided societies. Education and Urban Society, 51(5), 693-711.
https://doi-org.ezproxy.liberty.edu/10.1177/0013124517747035
Beaumont, E., Durkin, M., Hollins Martin, C. J., & Carson, J. (2016). Measuring relationships
between self-compassion, compassion fatigue, burnout and well-being in trainee
counsellors and trainee cognitive behavioural psychotherapists: a quantitative survey.
Counselling and Psychotherapy Research. 16(1): 15-23.
https://doi.org/10.1002/capr.12054
Becker-Blease, K. A. (2017). As the world becomes trauma–informed, work to do. Journal of
Trauma & Dissociation, 18, 131-138, DOI: 10.1080/15299732.2017.1253401

191
Berenbaum, H., Thompson, R. J., & Bredemeier, K. (2007). Perceived threat: Exploring its
association with worry and its hypothesized antecedents. Behaviour Research and
Therapy, 45(10), 2473-2482. https://www-sciencedirectcom.ezproxy.liberty.edu/science/article/pii/S0005796707000745
Berger, E., Carroll, M., Maybery, D., & Harrison, D. (2018). Disaster impacts on students and
staff from a specialist, Trauma-informed Australian school. Journal of Child &
Adolescent Trauma, 11(4), p.521-530. DOI: 10.1007/s40653-018-0228-6
Bergren, M. D. (2021). Post-COVID-19: Trauma-informed care for the school community. The
Journal of School Nursing, 37(3), 145-145. https://doiorg.ezproxy.liberty.edu/10.1177/10598405211004709
Blackman, D., Nakanishi, H., & Benson, A. M. (2017). Disaster resilience as a complex
problem: Why linearity is not applicable for long-term recovery. Technological
forecasting and social change, 121, 89-98. https://doi.org/10.1016/j.techfore.2016.09.018
Blackmon, B. J., Lee, J., Cochran, D. M., Kar, B., Rehner, T. A., & Baker, A. M. (2017).
Adapting to life after hurricane Katrina and the deepwater horizon oil spill: An
examination of psychological resilience and depression on the Mississippi Gulf Coast.
Social Work Public Health, 32(1), 65-76. https://doiorg.ezproxy.liberty.edu/10.1080/19371918.2016.1188746
Blitz, L., Anderson, E., & Saastamoinen, M. (2016). Assessing perceptions of culture and trauma
in an elementary school: Informing a model of culturally responsive trauma-informed
schools. Urban Review, 48(4), 520. DOI 10.1007/s11256-016-0366-9
Blodgett, C., & Houghten, M. (2018). Every Child School Ready. Technical report, WSU Child
and Family Research Unit. http://ext100.wsu.edu/cafru/research/

192
Bloom, S. L. (2000). Creating sanctuary: Healing from systematic abuses of power. Therapeutic
Communities: The International Journal for Therapeutic and Supportive Organizations,
21(2), 67-91.
Bonanno, G. A. (2004). Loss, trauma, and human resilience: Have we underestimated the human
capacity to thrive after extremely adverse events? American Psychologist, 59, 20-28.
https://psycnet-apa-org.ezproxy.liberty.edu/record/2004-10043-003?doi=1
Bonanno, G. A., Ho, S. M., Chan, J. C., Kwong, R. S., Cheung, C. K. I., Wong, C. P., & Wong,
V. C. (2008). Psychological resilience and dysfunction among hospitalized survivors of
the SARS epidemic in Hong Kong: A latent class approach. Health Psychology, 27(5),
659-667. https://psycnet-apa-org.ezproxy.liberty.edu/doi/10.1037/0278-6133.27.5.659
Brewin, C. R., Andrews, B., & Valentine, J. D. (2000). Meta-analysis of risk factors for
posttraumatic stress disorder in trauma-exposed adults. Journal of Consulting and
Clinical Psychology, 68(5), 748-766. DOI: 10.1037//0022-006x.68.5.748
Briner, R., & Dewberry, C. (2007). Staff wellbeing is key to school success: A research study
into the links between staff wellbeing and school performance. Worklife Support, Ltd.
Brunetti, G. J. (2006). Resilience under fire: Perspectives on the work of experienced, inner city
high school educators in the United States. Teaching and Teacher Education, 22(7), 812825.
Brunzell, T., Stokes, H., & Waters, L. (2015a). Trauma-informed positive education: Using
positive psychology to strengthen vulnerable students. Contemporary School Psychology,
20(1), 63–83. https://doi.org/10.1007/s40688-015-0070-x

193
Brunzell, T., Stokes, H., & Waters, L. (2016). Trauma-informed flexible learning: Classrooms
that strengthen regulator abilities. International Journal of Child, Youth and Family
Studies, 7(2), 218-239. https://doi.org/10.18357/ijcyfs72201615719
Brunzell, T., Waters, L., & Stokes, H. (2015b). Teaching with strengths in trauma-affected
students: A new approach to healing and growth in the classroom. American Journal of
Orthopsychiatry, 85(1), 3–9. https://doi.org/10.1037/ort0000048
Brunzell, T., Waters, L., & Stokes, H. (2021). Trauma-informed teacher wellbeing: Teacher
reflections within trauma-informed positive education. The Australian Journal of Teacher
Education, 46(5). DOI: 10.14221/ajte.2021v46n5.6
Buchanan, K., & Harris, G. E. (2014). Teachers' experiences of working with students who have
attempted suicide and returned to the classroom. Canadian Journal of Education, 37(2),
1-28. http://www.csse-scee.ca/CJE/
Carello, J., & Butler, L. D. (2014). Potentially perilous pedagogies: Teaching trauma is not the
same as trauma-informed teaching. Journal of Trauma & Dissociation 15, 153–68.
https://doi-org.ezproxy.liberty.edu/10.1080/15299732.2014.867571
Carver, C. S. (1998). Resilience and thriving: Issues, models, and linkages. Journal of Social
Issues, 54, 245-266. https://doi-org.ezproxy.liberty.edu/10.1111/j.15404560.1998.tb01217.x
Causey, J., Liu, Q., Ryu, M., Shapiro, D., & Zheng, Y. (2020). A COVID-19 supplement to
Spring 2020 current term enrollment estimates. National Student Clearinghouse Research
Center.
Cavanaugh, B. (2016). Trauma-informed classrooms and schools. Beyond Behavior, 25(2), 4146. https://doi-org.ezproxy.liberty.edu/10.1177/107429561602500206

194
Centers for Disease Control and Prevention. (17 September 2020). Infographic: 6 Guiding
principles to a trauma-informed approach. Centers for Disease Control and Prevention,
www.cdc.gov/cpr/infographics/6_principles_trauma_info.htm
Chafouleas, S. M., Johnson, A. H., Overstreet, S., & Santos, N. M. (2015). Toward a blueprint
for trauma-informed service delivery in schools. School Mental Health, 8, 144–162. DOI:
10.1007/s12310-015-9166-8
Chavez, R. (2019). Classroom behavior management and teacher self-efficacy. ProQuest
Dissertations Publishing. https://search-proquestcom.ezproxy.liberty.edu/docview/2284210948?pq-origsite=summon
Cherry, K. E., Sampson, L., Nezat, P. F., Galea, S., Marks, L. D., & Lyon, B. A. (2017). Prior
hurricane and other lifetime trauma predict coping style in older commercial fishers after
the BP Deepwater Horizon oil spill. Journal of Applied Biobehavioral Research, 22(2).
https://doi.org/10.1111/jabr.12058
Cohen, J. A., Mannarino, A. P., & Deblinger, E. (2006). Treating trauma and traumatic grief in
children and adolescents. The Guilord Press.
Collaborative for Academic, Social, and Emotional Learning (CASEL). (2013a). CASEL
schoolkit: A guide for implementing schoolwide academic, social, and emotional
learning. Author.
Collaborative for Academic, Social, and Emotional Learning (CASEL). (2013b). 2013 CASEL
guide: Effective social and emotional learning programs — Preschool and elementary
school edition. Author.

195
Cook-Cottone, C. R., & Guyker, W. M. (2018). The development and validation of the mindful
self- care scale (MSCS): An assessment of practices that support positive embodiment.
Mindfulness, 9, 161-175. https://doi.org/10.1007/s12671-017-0759-1
Cooke, J. E., Elrich, R., Racine, N., & Madigan, S. (2020). Prevalence of posttraumatic and
general psychological stress during COVID-19: A rapid review and meta-analysis.
Psychiatry Research, 292(113347). DOI: 10.1016/j.psychres.2020.113347
Cordaro, M. (2020). Pouring from an empty cup: The case for compassion fatigue in higher
education. Building Healthy Academic Communities Journal, 4(2).
https://library.osu.edu/ojs/index.php/BHAC/article/view/7618
Creswell, J. (2009). Research design: Qualitative, quantitative, and mixed methods approaches.
Sage.
Creswell, J. W. (1998). Qualitative inquiry and research design: Choosing among five
traditions. Sage Publications.
Creswell, J. W., & Poth, C. N. (2018). Qualitative inquiry & research design: Choosing among
five approaches (4th ed.). Sage Publications.
Crosby, S. D., Howell, P. B., & Thomas, S. (2020). Teaching through collective trauma in the
era of COVID-19: Trauma-informed practices for middle level learners. Middle Grades
Review, 6(2). https://scholarworks.uvm.edu/mgreview/vol6/iss2/5/
Cullen, W., Gulati, G., & Kelly, B. D. (2020). Mental health in the COVID-19 pandemic. QJM
Monthly Journal of the Association of Physicians, 113(5), 311-312.
https://doi.org/10.1016/j.paid.2020.110455

196
D'Anca, J. A. (2017). Mindset and resilience: An analysis and intervention for school
administrators. ProQuest Dissertations. https://search-proquestcom.ezproxy.liberty.edu/docview/1896654454?pq-origsite=summon
Darling-Hammond, L., & Hyler, M. E. (2020). Preparing educators for the time of COVID…and
beyond. European Journal of Teacher Education, 43(4), 457-465. https://doiorg.ezproxy.liberty.edu/10.1080/02619768.2020.1816961
Davidson, S. (2017). Trauma-informed practices for postsecondary education: A guide.
Education Northwest: Oregon Student Success Center.
https://educationnorthwest.org/sites/default/files/resources/trauma-informed-practicespostsecondary-508.pdf
Dooney, P. A. (2013). Fostering resilience: A necessary skill for teacher retention. Journal of
Science Teacher Education, 24(4), 645–664. DOI: 10.1007/s10972-012-9324-x.
Dorado, J. S., Martinez, M., McArthur, L. E., & Leibovitz, T. (2016). Healthy environments and
response to trauma in schools (HEARTS): A whole-school, multi-level, prevention and
intervention program for creating trauma-informed, safe and supportive schools. School
Mental Health, 8(1), 163-176. DOI: 10.1007/s12310-016-9177-0
Eachempati, P., Srivastava, P. R., & Zhang, Z. J. (2020). Gauging opinions about the COVID19: a multi-channel social media approach. Enterprise Information Systems. https://doiorg.ezproxy.liberty.edu/10.1080/17517575.2020.1856418
Eggerman, M., & Panter-Brick, C. (2010). Suffering, hope, and entrapment: Resilience and
cultural values in Afghanistan. Social Science & Medicine, 71, 71–83.
https://doi.org/10.1016/j.socscimed.2010.03.023

197
Eyal, M., Bauer, T., Playfair, E., & McCarthy, C. J. (2019). Mind-body group for teacher stress:
A trauma-informed intervention program. The Journal for Specialists in Group Work,
44(3), 204-221. https://doi-org.ezproxy.liberty.edu/10.1080/01933922.2019.1634779
Farragher, B., & Yanosy, S. (2005). Creating a trauma-sensitive culture in residential treatment.
Therapeutic Communities, 26(1), 93-109.
Farrington, C. A., Roderick, M., Allensworth, E., Nagaoka, J., Keyes, T. S., Johnson, D. W., &
Beechum, N. O. (2012). Teaching adolescents to become learners — The role of
noncognitive factors in shaping school performance: A critical literature review. The
University of Chicago Consortium on Chicago School Research.
Feldon, D. F. (2007). Cognitive load and classroom teaching: The double-edged sword of
automaticity. Educational Psychologist, 42(3) 123-137.
https://doi.org/10.1080/00461520701416173
Felitti, V. J., Anda, R. F., Nordenberg, B. D., Williamson, D. F., Spitz, A. M., Edwards, V.,
Koss, M. P., & Marks, J. S. (1998). Relationship of childhood abuse and household
dysfunction to many of the leading causes of death in adults. The Adverse Childhood
Experiences (ACE) Study. American Journal of Preventative Medicine, 14, 245-258.
Figley, C. (1982). Compassion fatigue: Coping with secondary traumatic stress disorder in those
who treat the traumatized. Brunner-Routledge.
Finkelhor, D., Turner, H. A., Shattuck, A., & Hamby, S. L. (2015). Prevalence of childhood
exposure to violence, crime, and abuse: Results from the national survey of children’s
exposure to violence. JAMA pediatrics, 169(8), 746–754. DOI:
10.1001/jamapediatrics.2015.0676

198
Fitchett, P. G., McCarthy, C. J., Lambert, R. G., Eyal, M., Playfair, E. C., & Dillard, J. B. (2018).
Examining teacher-stress vulnerability in the US secondary school context. Education
Review. https://doi-org.ezproxy.liberty.edu/10.1080/00131911.2019.1619521
Fleming, J., & Ledogar, R. J. (2010). Resilience, and evolving concept: A review of literature
relevant to aboriginal research. Canadian institutes of Health Research, 6(2), 7-23.
https://www-ncbi-nlm-nih-gov.ezproxy.liberty.edu/pmc/articles/PMC2956753/
Fletcher, J., & Nicholas, K. (2015). What can school principals do to support students and their
learning during and after natural disasters? Educational Review, 68(3), 358-374.
https://doi-org.ezproxy.liberty.edu/10.1080/00131911.2015.1114467
Fowler, M. (2015). Dealing with compassion fatigue. The Education Digest, 81(3), 30-35.
http://ezproxy.liberty.edu/login?qurl=https%3A%2F%2Fsearch.proquest.com%2Fdocvie
w%2F1733143076%3Faccountid%3D12085
Francis, J. J., Johnston, M., Robertson, C., Glidewell, L., Entwistle, V., & Eccles, M. P. (2010).
What is an adequate sample size? Operationalizing data saturation for theory-based
interview studies. Psychology & Health, 25(10), 1229-1245.
Frydman, J. S., & Mayor, C. (2017). Trauma and early adolescent development: Case examples
from a trauma-informed public health middle school program. Children & Schools, 39(4),
238-247. http://dx.doi.org/10.1093/cs/cdx017
Gadamer, H. (1983). Hermeneutics as practical philosophy. In F. G. Lawrence (Trans.), Reason
in the Age of Science. 88–138. The MIT Press.
Gadamer, H.-G. (1998). Truth and method (2nd ed.). Continuum. (Original work published
1960).

199
Gall, M. D., Gall, J. P., & Borg, W. R. (2003). Educational research: An introduction (7th ed.).
A & B Publications.
Garfin, D. R., Silver, R. C., & Holman, E. A. (2020). The novel coronavirus (COVID-2019)
outbreak: Amplification of public health consequences by media exposure. Health
Psychology, 39(5), 355–357. https://doi-org.ezproxy.liberty.edu/10.1037/hea0000875
Garrett, A. L., Grant, R., Madrid, P., Brito, A., Abramson, D., & Redlener, I. (2007). Children
and mega-disasters: Lessons learned in the new millennium, Advanced Pediatrics, 54,
189–214.
Gerber, M. R. (2020). The things they carry: Veterans and the COVID-19 pandemic. Journal of
General Internal Medicine, 35, 3093-3094. https://link-springercom.ezproxy.liberty.edu/article/10.1007/s11606-020-06048-x
Germer, C. K., & Siegel, R. D. (Eds.). (2012). Wisdom and compassion in psychotherapy:
Deepening mindfulness in clinical practice. The Guildford Press.
Gibbs, A. (1997). Focus groups. Social Research Update, 19.
https://sru.soc.surrey.ac.uk/SRU19.html
Gibbs, L., Nursey, J., Cook, J., Ireton, G., Alkemade, N., Roberts, M., Gallagher, H. C., Bryant,
R., Block, K., Molyneaux, R., & Forbes, D. (2019). Delayed disaster impacts on
academic performance of primary school children. Child Development, 90(4), 1402-1412.
https://doi-org.ezproxy.liberty.edu/10.1111/cdev.13200
Gilbert, P. (2009). The Compassionate Mind. Constable.
Giorgi, A. (1985). Sketch of a psychological phenomenological method. In A. Giorgi (Ed.),
Phenomenology and psychological research (pp. 8-22). Duquesne University Press.

200
Golberstein, E., Wen, H., & Miller, B. F. (2020). Coronavirus disease 2019 (COVID-19) and
mental health for children and adolescents. Journal of the American Medical Association
Pediatrics, 174(9), 819-820. DOI: 10.1001/jamapediatrics.2020.1456
Goodwin-Glick, B. (2017). A “special” answer for traumatized students. Educational
Leadership, 75(4), 78-79.
Greene, R. W., & Winkler, J. (2019). Collaborative & Proactive Solutions: A review of research
findings in families, schools, and treatment facilities. Clinical Child and Family
Psychology Review, 22(4), 549-561. https://doi.org/10.1007/s10567-019-00295-z
Greenhow, C., & Gleason, B. (2012). Twitteracy: Tweeting as a new literacy practice. The
Educational Forum, 76, 464-478.
Grise-Owens, E., Miller, J. J., Escobar-Ratliff, L., & George, N. (2018). Teaching note-teaching
self-care and wellness as a professional practice skill: A curricular case example. Journal
of Social Work Education, 54, 180-186. https://doi.org/10.1080/10437797.2017.1308778
Hagaman, A. K. (2006). How many interviews are enough to identify metathemes in multisite
and cross-cultural research? Another perspective on Guest, Bunce, and Johnson's
landmark study. Field Methods, 29, 23–41.
Hagar, G., & Haythornthwaite, C. (2005). Crisis, farming and community. The Journal of
Community Informatics, 1(3), 41–52.
http://cijournal.net/index.php/ciej/article/view/246/210
Harper, G. W., & Neubauer, L. C. (2020). Teaching during a pandemic: A model for traumainformed administration. Pedagogy in Health Promotion, 7(1), 14-24. https://doiorg.ezproxy.liberty.edu/10.1177/2373379920965596

201
Harris-Barnes, A. M. (2020). Secondary trauma and high school administrators. ProQuest
Dissertations Publishing. https://search-proquestcom.ezproxy.liberty.edu/docview/2452533424?pq-origsite=summon
Harris, M., & Fallot, R. (2001). Using trauma theory to design service systems. New Directions
for Mental Health Services. Jossey Bass.
Harrison, N., Burke, J., & Clarke, I. (2020). Risky teaching: Developing a trauma-informed
pedagogy for higher education. Teaching in Higher Education, 1–15.
https://doi.org/10.1080/13562517.2020.1786046
Heidegger, M. (1962). Being and time. New York: Harper. (Original work published 1927).
Henderson, N., & Milstein, M. M. (1996). Resiliency in schools: Making it happen for students
and educators. Corwin Press, Inc.
Hewitt, K. K., Davis, A. W., & Lashley, C. (2014). Transformational and transformative
leadership in a research-informed leadership preparation program. Journal of Research
on Leadership Education, 9(3), 225-253. https://doiorg.ezproxy.liberty.edu/10.1177/1942775114552329
Higgins, G. O. (1994). Resilient adults: Overcoming a cruel past. Jossey-Bass.
Honsinger, C., & Brown, M. H. (2019). Preparing trauma-sensitive educators: Strategies for
teacher educators. Teacher Educators’ Journal, 12, 129-152.
https://eric.ed.gov/?id=EJ1209431
Horowitz, M. J. (1986). Stress-response syndromes: A review of posttraumatic and adjustment
disorders. Hospital Community Psychiatry, 37(3), 241-2491. DOI: 10.1176/ps.37.3.241
Hotchkiss, J. T., & Lesher, R. (2018). Factors predicting burnout among chaplains: Compassion
satisfaction, organizational factors, and the mediators of mindful self-care and secondary

202
traumatic stress. Journal of Pastoral Care and Counseling 72(2), 86-98.
https://doi.org/10.1177/1542305018780655
Howard, C. S., & Irving, J. A. (2013). The impact of obstacles and developmental experiences
on resilience in Leadership formation. Proceedings of the American Society for Business
and Behavioral Sciences, 20(1).
http://asbbs.org/files/ASBBS2013V1/PDF/H/Howard_Irving(679-687).pdf
Hupe, T. M., & Stevenson, M. C. (2019). Teachers' intentions to report suspected child abuse:
The influence of compassion fatigue. Journal of Child Custody, 16(4), 364-386.
https://doi-org.ezproxy.liberty.edu/10.1080/15379418.2019.1663334
Janas, M. (2002). Build resiliency. Intervention in School and Clinic, 38, 117-122. DOI:
10.1177/10534512020380020801
Jones, D. J. (2020). Pandemic policing: Highlighting the need for trauma-informed services
during and beyond the COVID-19 crisis. Journal of Community Safety & Well-Being,
5(2), 69-72. https://doi.org/10.35502/jcswb.129
Jones, G. G., Smith, K. A., & Smith, V. D. (2019). A policy analysis of state policies and
guidelines for trauma-informed school practices implementation. ProQuest Dissertations.
https://search-proquest-com.ezproxy.liberty.edu/docview/2304864732?pqorigsite=summon
Jones, S. M., McGarrah, M. W., & Kahn, J. (2019). Social and emotional learning: A principled
science of human development in context. Educational Psychologist, 54(3), 129–143.
DOI: 10.1080/00461520.2019.1625776
Kaplan, A. M., & Haenlein, M. (2010). Users of the world, unite! The challenges and
opportunities of Social Media. Business Horizons, 53, 59-68.

203
Kiken, L. G., Garland, E. L., Bluth, K., Palsson, O. S., & Gaylord, S. A. (2015). From a state to a
trait: Trajectories of state mindfulness in meditation during intervention predict changes
in trait mindfulness. Personality and Individual Differences, 81, 41-46.
https://doi.org/10.1016/j.paid.2014.12.044
Killgore, W. D. S., Taylor, E. C., Cloonan, S. A., & Dailey, N. S. (2020). Psychological
resilience during the COVID-19 lockdown. Psychiatry Research, 29(1), 1-2.
https://doi.org/10.1016/j.psychres.2020.113216
Kini, T. (2020). Raising demands and reducing capacity: COVID-19 and the educator workforce.
Learning Policy Institute. https://learningpolicyinstitute.org/blog/covid-raising-demandsreducing-capacity-educator-workforce
Kitzinger, J. (1994). The methodology of focus groups: The importance of interaction between
research participants, Sociology of Health, 16(1): 103-21.
Knight, C. (2010). Indirect trauma in the field practicum: Secondary traumatic stress, vicarious
trauma, and compassion fatigue among social work students and their field instructors.
Journal of Baccalaureate Social Work, 15(1), 31-52. https://doiorg.ezproxy.liberty.edu/10.18084/basw.15.1.l568283x21397357
Koch, T. (1995). Interpretive approaches in nursing research: The influence of Husserl and
Heidegger. Journal of Advanced Nursing, 21, 827–836.
Korstjens, I., & Moser, A. (2018). Practical guidance to qualitative research. European Journal
of General Practice. Taylor & Francis.
Kumar, S. (2020). Current knowledge, perceptions, and implementations of trauma-informed
teaching practices in two Connecticut schools. Journal of Adolescent Health, 66(2).
https://doi.org/10.1016/j.jadohealth.2019.11.145

204
Lauterbach, A. A. (2018). Hermeneutic phenomenological interviewing: Going beyond semistructured formats to help participants revisit experience. The Qualitative Report, 23(11),
2883-2898. https://nsuworks.nova.edu/tqr/vol23/iss11/16
Ledesma, J. (2014). Conceptual frameworks and research models on resilience. SAGE Journals,
4(3). https://doi-org.ezproxy.liberty.edu/10.1177/2158244014545464
Lemke, M. (2017). Trafficking and immigration policy: Intersections, inconsistencies, and
implications for public education. Educational Policy, 31(6), 743–763. DOI:
10.1177/0895904817719528
Lemke, M., & Nickerson, A. (2020). Educating refugee and hurricane displaced youth in
troubled times: Countering the politics of fear through culturally responsive and traumainformed schooling. Children’s Geographies.
https://doi.org/10.1080/14733285.2020.1740650
Leung, F., & Savithiri, R. (2009). Spotlight on focus groups. Canadian Family Physician,
55(20), 218-219. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2642503/
Lima, C. K. T., Carvalho, P. M., Silva, I. A., de Oliveira, J. V., Steves, J. S., de Souze, R. I., da
Silva, C. G. L., & Neto, M. L. R. (2020). The emotional impact of Coronavirus 2019nCoV (new Coronavirus disease). Psychiatry Research, 287, 112915. https://wwwsciencedirect-com.ezproxy.liberty.edu/science/article/pii/S0165178120305163
Lincoln, Y. S., & Guba, E. G. (1985). Naturalistic inquiry. Sage.
Liu, C. H., Zhang, E., Wong, G. T. F., Hyun, S., & Hahm, H. (2020). Factors associated with
depression, anxiety, and PTSD symptomatology during the COVID-19 pandemic:
Clinical implications for U.S. young adult mental health, Psychiatry Research, 290, 1-7.
https://doi.org/10.1016/j.psychres.2020.113172

205
Lomas, T., Medina, J. C., Ivtzan, I., Rupprecht, S., & Eiroa-Orosa, F. J. (2017). The impact of
mindfulness on the wellbeing and performance of educators: A systematic review of the
empirical literature. Teaching and Teacher Education, 61, 132-141.
https://doi.org/10.1016/j.tate.2016.10.008
Loomis, A. M., & Felt, F. (2020). Knowledge, skills, and self-reflection: Linking trauma content to
trauma-informed attitudes and stress in preschool teachers and staff. School Mental Health,
https://doi.org/10.1007/s12310-020-09394-7

Lowe, S. R., Sampson, L., Gruebner, O., & Galea, S. (2015). Psychological resilience after
Hurricane Sandy: The influence of individual – and community-level factors on mental
health after a large-scale natural disaster. PLoS One, 10(5). DOI:
10.1371/journal.pone.0125761
Lumbroso, D. M., Suckall, N. R., Nicholls, R. J., & White, K. D. (2017). Enhancing resilience to
coastal flooding from severe storms in the USA: international lessons. Natural Hazards
and Earth System Sciences, 17, 1357-1373. https://doi.org/10.5194/nhess-17-1357-2017
Luthar, S. S., & Mendes, S. H. (2020). Trauma-informed schools: Supporting educators as they
support the children. International Journal of School & Educational Psychology, 3(135),
147-157. https://doi.org/10.1080/21683603.2020.1721385
Mackey, J., Gilmore, F., Dabner, N., Breeze, D., & Buckley, P. (2012). Blended learning for
academic resilience in times of disaster or crisis. Journal of Online Learning and
Teaching 8(2), 122–135.
Maddi, S. R., & Khoshaba, D. M. (2005). Resilience at work: How to succeed no matter what
life throws at you. AMACOM Div. American Management Association.

206
Mark, G., & Semaan, B. (2008). Resilience in collaboration: Technology as a resource for new
patterns of action. In Proceedings of the 2008 ACM Conference on Computer Supported
Cooperative Work. http://www.ics.uci.edu/~gmark/cscw2008.pdf
Masten, A. S. (1999). Resilience comes of age: Reflections on the past and outlook for the next
generation of research. In M.D. Glantz & J.L. Johnson (Eds.), Resilience and
development: Positive life adaptations, 281–296. Kluwer Academic/Plenum Publishers.
Masten, A. S. (2014). Global perspectives on resilience in children and youth. Child
Development, 85, 6–20. https://doi-org.ezproxy.liberty.edu/10.1111/cdev.12205
Mayer, B. (2019). A review of the literature on community resilience and disaster recovery.
Current Environmental Health Reports, 6(3), 167-173. DOI:10.1007/s40572-019-002393.
Merriam, S. B., & Tisdell, E. J. (2016). Qualitative research: A guide to design and
implementation (4th ed.). Jossey-Bass.
Miller, K., & Flint-Stipp, K. (2019). Preservice teacher burnout: Secondary trauma and self-care
issues in teacher education. Issues in Teacher Education, 28(2), 28-45. Retrieved from
https://search-proquest-com.ezproxy.liberty.edu/docview/2339146614?pqorigsite=summon
Minkos, M. L., & Gelbar, N. W. (2020). Considerations for educators in supporting student
learning in the midst of COVID-19. Psychology in the Schools. https://doiorg.ezproxy.liberty.edu/10.1002/pits.22454
Moore, A. (2021). Learning to cope with compassion fatigue: What to do when the emotional
and physical toll of caring reduces your ability to empathise. Mental Health Practice,
24(4):13-13. DOI: 10.7748/mhp.24.4.13.s5

207
Moore, M., Trujillo, H. R., Stearns, B. K., Basurto-Davila, R., & Evans, B. K. (2009). Learning
from exemplary practices in international disaster management: A fresh avenue to Inform
U.S. policy?, J. Homeland Security Emergencies, 6. https://doi.org/10.2202/15477355.1515
Morgan, M., Fischoff, B., Bostrom, A., & Atman, C. (2002). Risk Communication: A Mental
Models Approach. Cambridge University Press.
Moseley, B. E. (2016). An examination of how school continuity plans in Northeast Arkansas
address the post-emergency resumption of the educational process. (ProQuest Number
10117124) [Master’s Thesis, Arkansas Tech University].
https://orc.library.atu.edu/etds_2016/14/
Moustakas, C. (1994). Phenomenological research methods. Sage.
Mrazek, A. J., Mrazek, M. D., Cherolini, C. M., Cloughesy, J. N., Cynman, D. J., Gougis, L. J.,
Landry, A. P., Reese, J. V., & Schooler, J. W. (2019). The future of mindfulness training
is digital, and the future is now. Current Opinion in Psychology, 28, 81-86.
https://doi.org/10.1016/j.copsyc.2018.11.012
Namey, E., Agot, K., Ahmed, K., Odhiambo, J., Skhosana, J., & Guest, G. (2016). When and
why women might suspend PrEP use according to perceived seasons of risk: implications
for PrEP-specific risk-reduction counselling. Culture, Health & Sexuality, 18(9):1081–
1091.
National Center for Education Statistics. (2021). College navigator. U.S. Dept. of Education,
Institute of Education Sciences, National Center for Education Statistics.
https://nces.ed.gov/collegenavigator/

208
National Commission on Children and Disasters. (2010). National Commission on Children and
Disasters: 2010 report to the president and congress.
https://archive.ahrq.gov/prep/nccdreport/nccdreport.pdf
Neff, K. D. (2003). The development and validation of a scale to measure self-compassion. Self
and Identity, 2, 223-250. https://doi.org/10.1080/15298860309027
Nelson, J. R., Hall, B. S., Anderson, J. L., Birtles, C., & Hemming, L. (2018). Self-compassion
as self-care: A simple and effective tool for counselor educators and counseling students.
Journal of Creativity in Mental Health, 13(1), 121-133. https://doiorg.ezproxy.liberty.edu/10.1080/15401383.2017.1328292
Nikischer, A. (2019). Vicarious trauma inside the academe: Understanding the impact of
teaching, researching and writing violence. Higher Education 77, 905–916. DOI:
10.1007/s10734-018-0308-4
Norman, E. M., Getek, D. M., & Griffin, C. C. (1991). Post-traumatic stress disorder in an urban
trauma population. Applied Nursing Research, 4(4), 171-176.
https://doi.org/10.1016/S0897-1897(05)80092-8
O’Leary, V. E. (1998). Strength in the face of adversity: Individual and social thriving. Journal
of Social Issues, 54, 425-446. https://doi-org.ezproxy.liberty.edu/10.1111/j.15404560.1998.tb01228.x
O’Toole, V. M. (2018). Running on fumes: Emotional exhaustion and burnout of teachers
following a natural disaster. Social Psychology of Education, 21, 1081-1112. https://doiorg.ezproxy.liberty.edu/10.1007/s11218-018-9454-x
Oparah, S. N., & Scruggs-Hussein, T. C. (2018). Trauma-informed leadership in schools: From
the inside-out. Principal Leadership, January 12-16.

209
Overstreet, S., & Chafouleas, S. M. (2016). Trauma-informed schools: Introduction to the special
issue. School Mental Health 8(1), 1–6. DOI: 10.1007/s12310-016-9184-1
Ozer, E. J., Weiss, D. S., Best, S. R., & Lipsey, T. L. (2003). Predictors of posttraumatic stress
disorder and symptoms in adults: A meta-analysis. Psychological Bulletin, 129(1), 52-73.
https://doi-org.ezproxy.liberty.edu/10.1037/0033-2909.129.1.52
Page, S. (2020). Coronavirus, schools Reopening: 1 in 5 teachers may not return: Poll. Usatoday.
https://eu.usatoday.com/story/news/education/2020/05/26/coronavirus-schools-teacherspoll-ipsos-parents-fall-online/5254729002/
Paredes, M. R., Apaolaza, V., Fernandez-Robin, C., Hartmann, P., & Yañez-Martinez, D. (2021).
The impact of the COVID-19 pandemic on subjective mental well-being: The interplay of
perceived threat, future anxiety and resilience. Personality and Individual Differences,
170(110455). DOI: 10.1016/j.paid.2020.110455.
Patel, S., Rogers, M., Amlôt, R., & Rubin, G. (2017). What do we mean by “Community
Resilience?” A systematic literature review of how it is defined in the literature. PLoS
Currents Disasters. http://currents.plos.org/disasters/article/what-do-we-mean-bycommunity-resilience-a-systematic-literature-review-of-how-it-is-defined-in-theliterature/
Patterson, J. L. (2007). Resilience in tough times. Principal, May/June.
https://www.naesp.org/sites/default/files/resources/2/Principal/2007/M-Jp16.pdf
Patton, M. Q. (2015). Qualitative research & evaluation methods. Sage Publications.
Pawlo, E., Lorenzo, A., Eichert, B., & Ellis, M. J. (2019). All SEL should be trauma-informed.
Phi Delta Kappan, 101(3), 37-41. https://kappanonline.org/all-sel-should-be-traumainformed-schools-pawlo-lorenzo-eichert-elias76390-2/

210
Pérez-Fuentes, M., Jurado, M. D., Martínez, Á. M., & Linares, J. J. (2020). Threat of COVID-19
and emotional state during quarantine: Positive and negative affect as mediators in a
cross-sectional study of the Spanish population. PLoS One, 15(6), 1-11.
https://doi.org/10.1371/journal.pone.0235305
Perfect, M. M., Turley, M. R., Carlson, J. S., Yohanna, J., & Pfenninger Saint Gilles, M. (2016).
School-related outcomes of traumatic event exposure and traumatic stress symptoms in
students: A systematic review of research from 1990 to 2015. School Mental Health, 8, 743. https://link.springer.com/article/10.1007/s12310-016-9175-2
Perlman, L., & Saakvitne, K. (1995). Trauma and the therapist. WW Norton & Co.
Pfifferling, J. H., & Gilley, K. (2000). Overcoming Compassion Fatigue. Family Practice
Management, 39-44. https://www.aafp.org/fpm/2000/0400/p39.html?printable=fpm
Pichler, A., & Striessing, E. (2013). Differential vulnerability to hurricanes in Cuba, Haiti, and
the Dominican Republic: The contribution of education, Ecology and Society, 18.
https://www.jstor.org/stable/26269356
Ravels, V. H., VanDevanter, N., Kovner, C. T., & Gershon, R. (2017). Enabling a disasterresilient workforce: Attending to individual stress and collective trauma. Journal of
Nursing Scholarship, 49(6), 653-660. https://doiorg.ezproxy.liberty.edu/10.1111/jnu.12340
Ray, S. L., Wong, C., White, D., & Heaslip, K. (2013). Compassion satisfaction, compassion
fatigue, work life conditions, and burnout among frontline mental health care
professionals. Traumatology, 19(4), 255-267. https://doi.org/10.1177/1534765612471144

211
Richards, R. (2020). Improve teacher wellbeing with self-care strategies and formalized peer
connections. https://eab.com/insights/blogs/district-leadership/improve-teacherwellbeing/
Richardson, G. E. (2002). The metatheory of resilience and resiliency. Journal of Clinical
Psychology, 58(3), 307-21. DOI: 10.1002/jclp.10020
Richardson, S. K., Richardson, A., Trip, H., Tabakakis, K., Josland, H., Maskill, V., Dolan, B.,
Hickmott, B., Houston, G., Cowan, L., & McKay, L. (2015). The impact of a natural
disaster: undergraduate and postgraduate nursing education following the Canterbury,
New Zealand earthquake experiences. Higher Education Research & Development,
34(5), 986-1000. https://doi-org.ezproxy.liberty.edu/10.1080/07294360.2015.1011099
Saldaña, J. (2016). The coding manual for qualitative researchers, 3rd edition. Sage Publications.
Satici, B., Saricali, M., Satici, S. A., & Griffiths, M. (2020). Intolerance of uncertainty and
mental wellbeing: Serial mediation by rumination and fear of COVID-19, International
Journal of Mental Health and Addiction, 15 (May) (2020), 1-12.
https://doi.org/10.1007/s11469-020-00305-0
Seville, E., Hawker, C., & Lyttle, J. (2012). Resilience tested: A year and a half of ten thousand
aftershocks. University of Canterbury.
Sherwood, D., VanDeusen, K., Weller, B., & Gladden, B. (2021). Teaching note - teaching
trauma content online during COVID-19: A trauma-informed and culturally responsive
pedagogy. Journal of Social Work Education. https://doiorg.ezproxy.liberty.edu/10.1080/10437797.2021.1916665

212
Shi, W., & Hall, B. J. (2020). What can we do for people exposed to multiple trauma events
during the coronavirus pandemic? Asian Journal of Psychiatry, 51(102065). DOI:
10.1016/j.ajp.2020.102065
Sklad, M., Diekstra, R., De Ritter, M., Ben, J., & Gravesteijn, C. (2012). Effectiveness of schoolbased universal social, emotional, and behavioral programs: Do they enhance students'
development in the area of skill, behavior, and adjustment? Psychology in the Schools,
49(9), 892–909. https://doi-org.ezproxy.liberty.edu/10.1002/pits.21641
Souers, K., & Hall, P. A. (2016). Fostering resilient learners: Strategies for creating a traumasensitive classroom. ASCD.
Southwick, S. M., Bonanno, G. A., Masten, A. S., Panter-Brick, C., & Yehuda, R. (2014).
Resilience definitions, theory, and challenges: interdisciplinary perspectives, European
Journal of Psychotraumatology, 5(1), DOI: 10.3402/ejpt.v5.25338
Sparks, S. D. (2019). Prepping schools for emotional effects of disaster. Education Week, 39(1).
https://search-proquest-com.ezproxy.liberty.edu/docview/2282701626?pqorigsite=summon
Stamm, B. H. (2010). The concise ProQOL manual, 2nd Ed. ProQOL.org.
https://proqol.org/ProQOl_Test_Manuals.html
Stephens, D. W. (2020). Trauma-informed pedagogy or the religious and theological higher
education classroom. Religions: Reflecting on the Possibilities of Religious Education
Research, 11(9), 449. https://doi.org/10.3390/rel11090449
Story, W. T., Tura, H., Rubin, J., Engidawork, B., Ahmed, A., Jundi, F., Iddosa, T., & Abrha, T.
H. (2018). Social capital and disaster preparedness in Oromia, Ethiopia: An evaluation of

213
the “Women Empowered” approach. Social Science and Medicine, 257. https://doiorg.ezproxy.liberty.edu/10.1016/j.socscimed.2018.08.027
Strauss, A., & Corbin, J. (1998). Basics of qualitative research: Techniques and procedures for
developing grounded theory (2nd ed.). Sage Publications, Inc.
Substance Abuse & Mental Health Service Administration. (2014). SAMHSA’s concept of
trauma and guidance for a trauma- informed approach. HHS Publication No. (SMA) 144884. Substance Abuse and Mental Health Services Administration.
https://ncsacw.samhsa.gov/userfiles/files/SAMHSA_Trauma.pdf
Sutton, J., Palen, L., & Shklovski, I. (2008). Backchannels on the front lines: Emergent uses of
social media in the 2007 southern California wildfires. Paper presented at the
Proceedings of the 5th International ISCRAM Conference.
Tang, Y. Y., Hölzel, B. K., & Posner, M. I. (2015). The neuroscience of mindfulness meditation.
Nature Reviews Neuroscience, 16, 213–225. https://doi.org/10.1038/nrn3916
Tedeschi, R. G., & Calhoun, L. G. (1995). Trauma & transformation: Growing in the aftermath
of suffering. Sage Publications, Inc. https://doiorg.ezproxy.liberty.edu/10.4135/9781483326931
Tedeschi, R. G., & Calhoun, L. G. (2004). Posttraumatic growth: Conceptual foundations and
empirical evidence". Psychological Inquiry, 15(1), 1–18. https://doiorg.ezproxy.liberty.edu/10.1207/s15327965pli1501_01
The National Traumatic Child Stress Network. (2020). Secondary traumatic stress. The Center
for Mental Health Services (CMHS), Substance Abuse and Mental Health Services
Administration (SAMHSA), U.S. Department of Health and Human Services
https://www.nctsn.org/trauma-informed-care/secondary-traumatic-

214
stress#:~:text=NCTSN%20Resources,Secondary%20Traumatic%20Stress,disasters%2C%20and%20other%20adverse%20eve
nts
Totzeck, C., Teismann, T., Hofmann, S. G., Von Brachel, R., Pflug, V., Wannemüller, A., &
Margraf, J. (2020). Loving-kindness meditation promotes mental health in university
students. Mindfulness, 11. https://doi.org/10.1007/s12671-020-01375-w
Townshend, I., Awosoga, O., Kulig, J., & Fan, H. (2015). Social cohesion and resilience across
communities that have experienced a disaster. Natural Hazards, 76, 913-938.
Trauma and Learning Policy Initiative. (2020). Educators COVID-19 crisis. Massachusetts
Advocates for Children and Harvard Law School.
https://traumasensitiveschools.org/educators-covid-19-crisis/
Truebridge, S. (2016). Resilience: It begins with beliefs. Kappa Delta Pi Record, 52(1), 22-27.
https://doi-org.ezproxy.liberty.edu/10.1080/00228958.2016.1123041
Tull, S., Dabner, N., & Ayebi-Arthur, K. (2017). Social media and e-learning in response to
seismic events: Resilient practices. Journal of Open, Flexible, and Distance Learning,
21(1), 63-76. https://www.learntechlib.org/p/180237/
United Nations Centre for Regional Development. (2009). Reducing vulnerability of school
children to earthquakes: A project of school earthquake safety initiative (SESI).
http://www.preventionweb.net/files/2951_SESIOutcomeallfinal.pdf
Usher, K., Durkin, J., & Bhullar, N. (2020). The COVID-19 pandemic and mental health
impacts. International Journal of Mental Health Nursing, 29(3), 315-318. DOI:
10.1111/inm.12726

215
van Manen, M. (1997). Researching lived experience: Human science for an action sensitive
pedagogy (2nd ed.). The Althouse Press.
van Manen, M. (2014). Phenomenology of practice: Meaning-giving methods in
phenomenological research and writing. Left Coast Press.
Weissberg, R. P., & Cascarino, J. (2013). Academic learning + social-emotional learning = a
national priority. Phi Delta Kappan International, 95(2), 8-13. https://doiorg.ezproxy.liberty.edu/10.1177/003172171309500203
Werner, E. E., & Smith, R. S. (2001). Journeys from childhood to midlife: Risk, resilience, and
recovery. Cornell University Press.
Wiest-Stevenson, C., & Lee, C. (2016). Trauma-informed schools. Journal of Evidence-informed
Social Work, 13(5), 498-503.
Williams-McCorvey, A. (2019). The impact of a college anxiety support program on student
academic performance and anxiety. ProQuest Dissertations Publishing. https://searchproquest-com.ezproxy.liberty.edu/docview/2232739532?pq-origsite=summon
Wilson, C., Pence, D. M., & Conradi, L. (2013). Trauma-informed care. Encyclopedia of Social
Work. https://doi.org/10.1093/acrefore/9780199975839.013.1063
Wolpow, R., Johnson, M., Hertel, R., & Kincaid, S. (2016). The heart of learning and teaching:
Compassion, resiliency, and academic success. Washington State Office of
Superintendent of Public Instruction Compassionate Schools.
Woodhouse, H. (2017). Contrasting views of emotion in learning: Alfred North Whitehead and
Jerome Bruner. Interchange, 48, 217-230. https://link-springercom.ezproxy.liberty.edu/article/10.1007/s10780-016-9299-1

216
Xiang, Y. T., Yang, Y., Li, W., Zhang, L., Zhang, Q., Cheung, T., & Ng, C. H. (2020). Timely
mental health care for the 2019 novel Coronavirus outbreak is urgently needed. Lancet
Psychiatry, 7(3), 228-229. https://doi.org/10.1016/S2215-0366(20)30046-8
Yang, C. (2021). Online teaching self-efficacy, Social–Emotional Learning (SEL) competencies,
and compassion fatigue among educators during the COVID-19 pandemic, School
Psychology Review. DOI: 10.1080/2372966X.2021.1903815
Yin, R. K. (2014). Case study research design and methods, 5th ed. Sage.
Zarotti, N., Simpson, J., & Povah, C. (2020). Mindfulness mediates the relationship between
cognitive reappraisal and resilience in higher education students. Personality and
Individual Differences, 156. DOI: 10.1016/j.paid.2019.109795

217
APPENDIX A: LIBERTY UNIVERSITY IRB APPROVAL

October 19, 2021
Angelique Smith
Meredith Park
Re: IRB Exemption - IRB-FY21-22-141 A Phenomenological Study of Trauma-informed Teaching During a
GlobalEducation Disruption
Dear Angelique Smith, Meredith Park,
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APPENDIX B: RECRUITMENT LETTER
Dear Faculty Member,
As a graduate student at Liberty University, I am conducting research as part of the requirements
for a doctoral degree. The purpose of my research is to describe the experience of university
educators using trauma-informed instructional practices during a global education disruption. An
emphasis on exploring self-care measures employed by educators to confront compassion fatigue
caused by exposure to second-hand trauma. I am writing to invite you to consider participating in
this study.
If you are a full-time university faculty member, have completed training in trauma-informed
practices over the past three years, and have actively implemented these practices in your courses
during the COVID-19 disruption, you may be eligible to participate. Participants, if willing, will
be asked to complete a demographic questionnaire, a Professional Quality of Life (ProQOL)
Assessment, a journal response, an individual interview, a small focus group interview, and to
review transcripts of your interviews for clarity. It should take approximately six hours for you to
complete the procedures requested of participants in this study. Your name and/or personal
information will be requested as part of your participation; however, they will remain
confidential.
To be considered for participation in this study, please complete the pre-screening survey. If you
meet the participation criteria, a consent form will be sent to you via email to complete and
return. The consent document contains additional information about my research. Once the
consent form is signed and returned, you will be provided with details about how to complete the
ProQOL Assessment and journal entry. Then an individual interview will be scheduled. Group
interviews will take place after individual interviews have been completed. You will also be
asked to review and provide feedback on my findings to ensure the accuracy and clarity of the
information you provided.
In order to participate, please visit the screening survey: https://xxxxxxx.edu.
I heartily appreciate your consideration of participating in this study. If provided the opportunity,
I look forward to working with you and learning about your experiences.
If you know of individuals who qualify and may be interested in participating in this study,
please forward them this invitation.
Please feel free to contact me with any questions before choosing to participate in the study.
Grace and peace,
Angelique Smith
Doctoral Candidate
asmith476@liberty.edu
407.616.2962
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APPENDIX C: RECRUITMENT LETTER REMINDER
Dear Faculty Member,
Thank you for taking the time to consider this request as I suspect you have many demands upon
your time.
As a graduate student at Liberty University, I am conducting research as part of the requirements
for a doctoral degree. The purpose of my research is to describe the experience of university
educators using trauma-informed instructional practices during a global education disruption; an
emphasis on exploring self-care measures employed by educators to confront compassion fatigue
caused by exposure to second-hand trauma. I am writing to invite you to consider participating in
this study.
If you are a full-time university faculty member, have completed training in trauma-informed
practices over the past three years, and have actively implemented these practices in your courses
during the COVID-19 disruption, you may be eligible to participate. Participants, if willing, will
be asked to complete a demographic questionnaire, the Professional Quality of Life (ProQOL)
Assessment, a journal response, an individual interview, a small focus group interview, and to
review transcripts of your interviews for clarity. It should take approximately three hours and
fifty-five minutes for you to complete the procedures requested of participants in this study.
Your name and/or personal information will be requested as part of your participation, however,
they will remain confidential.
In order to participate, please visit the screening survey:
https://forms.office.com/r/eMwuddxu45.
I heartily appreciate your consideration of participating in this study. If provided the opportunity,
I look forward to working with you and learning about your experiences.
If you know of individuals who qualify and may be interested in participating in this study,
please forward them this invitation.
Please feel free to contact me with any questions before choosing to participate in the study.
Grace and peace,
Angelique Smith
Doctoral Candidate
asmith476@liberty.edu
407.616.2962
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APPENDIX D: SCREENING SURVEY
The purpose of this hermeneutical phenomenological study will be to describe the experience of
university educators using trauma-informed instructional practices during a global education
disruption. An emphasis on exploring self-care measures employed by educators to confront
compassion fatigue caused by exposure to second-hand trauma. Educators may experience
second-hand trauma through assisting students in times of crisis while also attempting to balance
work, family and student commitments. This survey is designed to determine your eligibility to
participate in this study.
1. Are you currently a full-time faculty member at the university?
Yes/No
2. Have you been actively teaching courses at Full Sail University since March 2020?
Yes/No
3. Do you currently use trauma-informed practices teaching university level courses?
Yes/No
4. Have you completed training in Social Emotional Learning or Trauma-Informed
Practices within the past three years?
Yes/No
5. Please provide the name of the training and who provided the training in the space below.
_____________________________________________________________________
6. Are you willing to review transcripts of your interviews to help ensure clarity?
Yes/No
7. Contact phone number
___________________
The following questions are designed to capture descriptive and demographic information for
participants in this study.
1. What is your age?
___18-24 years old
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___25-34 years old
___35-44 years old
___45-54 years old
___55-64 years old
___Over 65
2. What gender do you identify as?
___Male
___Female
_________ (Short Answer Space)
___Prefer not to Answer
3. Please specify your ethnicity.
___Caucasian
___Black or African American
___Latino or Hispanic
___Asian
___Native American or American Indian
___Native Hawaiian or Pacific Islander
___Two or More
___Other/Unknown
4. What is the highest degree or level of education you have completed?
___High School
___Associate degree
___Bachelor’s Degree
___Master’s Degree
___Doctorate Degree
___Trade School
___Prefer not to say
5. How many years have you been teaching at the university level?
___Years

222
APPENDIX E: INFORMED CONSENT FORM
CONSENT FORM
Title of the Project: A phenomenological study of trauma-informed teaching during a global
education disruption
Principal Investigator: Angelique Smith, School of Education, Liberty University
Invitation to be Part of a Research Study
You are invited to participate in a research study. In order to participate, you must have taught at
the university level full-time during the COVID-19 global education disruption, have received
formal training in trauma-informed practices during the past three years, and have indicated your
active use of these strategies in your classroom during the COVID-19 disruption. Taking part in
this research project is voluntary.
Please take time to read this entire form and ask questions before deciding whether to take part in
this research project.
What is the study about and why is it being done?
The purpose of the study is to describe the experience of university educators using traumainformed instructional practices during a global education disruption. Exploring the lived
experiences of educators who implement trauma-informed practices and their practices with
resilience and self-care are key to understanding this phenomenon. The research questions that
will guide this study are:
How do university educators describe their experiences with trauma-informed teaching during a
global education disruption?
•
•
•

Q1: How do university educators describe their self-awareness of compassion fatigue
during COVID-19?
Q2: How do university educators describe the role resilience plays in mitigating
secondary trauma sustained from employing trauma-informed strategies?
Q3: What types of self-care do university educators find effective in mitigating
compassion fatigue?

What will happen if you take part in this study?
If you agree to be in this study, I will ask you to do the following things:
1. Complete the Professional Quality of Life (ProQOL) Assessment. This will take
approximately 20 minutes.
2. After taking the ProQOL, complete a journal response activity. This will take
approximately 30 minutes.
3. Participate in an individual interview with the researcher virtually using Zoom. The
interview will take approximately one hour and will be scheduled at a mutually agreeable
time. The interview will be recorded and transcribed by the researcher.
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4. Participate in a focus group with the researcher and up to 5 other educators. The
interview will take approximately one hour. The focus group will be recorded and
transcribed by the researcher.
5. Review and provide feedback to the researcher’s findings to ensure the clarity and
accuracy of the information. The review and feedback process will take approximately
one hour.
How could you or others benefit from this study?
Participants should not expect to benefit directly from participation in this study. Participation in
thus study may have benefits for academic emergency management and planning and contribute
to an understanding of supporting students, faculty, and staff through sustained trauma and
academic disruption.
What risks might you experience from being in this study?
There are risks involved in any research study. The risks involved in this study are minimal,
which means they are equal to the risks you encounter in everyday life.
Please be advised that I am a mandatory reporter for the university. If in the course of your
participation in this study I become aware of child abuse, child neglect, elder abuse, or intent to
harm self or others, then I will be required to make a report to the university Title IX Personnel.
•
•
•
•
•

How will personal information be protected?
The records of this study will be kept private. In any sort of report that might be
published, information that will make it possible to identify a participant will not be
included.
Participants and the university will be assigned pseudonyms. Individual interviews will
be conducted in a location where others will not easily overhear the conversation.
Data will be stored on a password protected external drive and private password
protected Dropbox and will be deleted after three years per federal regulation.
Interviews will be audio and video recorded and transcribed. Recordings will be stored on
a password protected external USB drive and private password protected Dropbox and
will be deleted after three years. Only the researcher will have access to these recordings.
The researcher cannot guarantee anonymity during participation in focus groups. The
researcher will discourage participants from violating confidentiality in the instructions
given during the onset of focus groups; however, members may share what was discussed
with persons outside of the focus group.

Is study participation voluntary?
Participation in this study is voluntary. Your decision whether or not to participate will not affect
your current or future relations with Liberty University. If you decide to participate, you are free
to not answer any question or withdraw at any time without affecting those relationships.
What should you do if you decide to withdraw from the study?
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If you choose to withdraw from the study, please contact the researcher at the email
address/phone number included in the next paragraph. Should you choose to withdraw, data
collected from you, apart from focus group data, will be destroyed immediately and will not be
included in this study. Focus group data will not be destroyed, but your contributions to the focus
group will not be included in the study if you choose to withdraw.
Whom do you contact if you have questions or concerns about the study?
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu.
Disclaimer: The Institutional Review Board (IRB) is tasked with ensuring that human subjects
research will be conducted in an ethical manner as defined and required by federal regulations.
The topics covered and viewpoints expressed or alluded to by student and faculty researchers
are those of the researchers and do not necessarily reflect the official policies or positions of
Liberty University.
Whom do you contact if you have questions about your rights as a research participant?
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu
Your Consent
By signing this document, you are agreeing to be in this study. Make sure you understand what
the study is about before you sign. You will be given a copy of this document for your records.
The researcher will keep a copy with the study records. If you have any questions about the study
after you sign this document, you can contact the study team using the information provided
above.
I have read and understood the above information. I have asked questions and have received
answers. I consent to participate in the study.
The researcher has my permission to audio-record and video-record me as part of my
participation in this study.
____________________________________
Printed Subject Name
____________________________________
Signature & Date

225
APPENDIX F: PROFESSIONAL QUALITY OF LIFE ASESSMENT
Dear <Faculty Name>,
Thank you for completing the informed consent form. The first activity requested of you
is to complete the Professional Quality of Life Measure (ProQOL). The ProQOL self-assessment
provides a baseline evaluation of your current level of self-evaluated compassion fatigue which
is an essential question in the study. A PDF is attached to this email which contains the selfassessment.
After completing the self-assessment, please write a journal entry that answers the
following questions:
1. What elements of the ProQOL assessment did you most agree with?
2. What elements of the ProQOL assessment did you disagree with?
3. How do you balance providing empathetic care to your students while also caring for
yourself?
4. In what ways has the COVID-19 pandemic impacted you as an educator, and why?
Using this format will provide an opportunity for you to reflect upon your response to the PrQOL
assessment and fully consider each question.
You are asked to submit your journal within one week of completing the ProQOL. Please return
the journal and your assessment back to me via email. Subsequently, we will schedule a time
convenient to you for your individual interview. I am grateful for your time.
Grace and peace,
Angelique Smith
Doctoral Candidate
asmith476@liberty.edu
407.616.2962
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APPENDIX G: PROFESSIONAL QUALITY OF LIFE ASESSMENT
Professional Quality of Life Scale (ProQOL)
Compassion Satisfaction and Compassion Fatigue (ProQOL) Version 5 (2009)
When you [help] people you have direct contact with their lives. As you may have found,
your compassion for those you [help] can affect you in positive and negative ways. Below are some
questions about your experiences, both positive and negative, as a [helper]. Consider each of the
following questions about you and your current work situation. Select the number that honestly
reflects how frequently you experienced these things in the last 30 days.
1=Never
1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
21.
22.
23.
24.
25.

2=Rarely

3=Sometimes

4=Often

5=Very Often

I am happy.
I am preoccupied with more than one person I [help].
I get satisfaction from being able to [help] people.
I feel connected to others.
I jump or am startled by unexpected sounds.
I feel invigorated after working with those I [help].
I find it difficult to separate my personal life from my life as a [helper].
I am not as productive at work because I am losing sleep over traumatic experiences of a
person I [help].
I think that I might have been affected by the traumatic stress of those I [help].
I feel trapped by my job as a [helper].
Because of my [helping], I have felt "on edge" about various things.
I like my work as a [helper].
I feel depressed because of the traumatic experiences of the people I [help].
I feel as though I am experiencing the trauma of someone I have [helped].
I have beliefs that sustain me.
I am pleased with how I am able to keep up with [helping] techniques and protocols.
I am the person I always wanted to be.
My work makes me feel satisfied.
I feel worn out because of my work as a [helper].
I have happy thoughts and feelings about those I [help] and how I could help them.
I feel overwhelmed because my case [work] load seems endless.
I believe I can make a difference through my work.
I avoid certain activities or situations because they remind me of frightening experiences
of the people I [help].
I am proud of what I can do to [help].
As a result of my [helping], I have intrusive, frightening thoughts.
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26.
27.
28.
29.
30.

I feel "bogged down" by the system.
I have thoughts that I am a "success" as a [helper].
I can't recall important parts of my work with trauma victims.
I am a very caring person.
I am happy that I chose to do this work.

© B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL). www.proqol.org. This test
may be freely copied as long as (a) author is credited, (b) no changes are made, and (c) it is not sold. Those interested in using the test should visit
www.proqol.org to verify that the copy they are using is the most current version of the test.
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APPENDIX H: PROFESSIONAL QUALITY OF LIFE SCREENING
Based on your responses, place your personal scores below. If you have any concerns, you
should discuss them with a physical or mental health care professional.
Compassion Satisfaction __________
Compassion satisfaction is about the pleasure you derive from being able to do your work
well. For example, you may feel like it is a pleasure to help others through your work. You
may feel positively about your colleagues or your ability to contribute to the work setting or
even the greater good of society. Higher scores on this scale represent a greater satisfaction
related to your ability to be an effective caregiver in your job.
If you are in the higher range, you probably derive a good deal of professional satisfaction
from your position. If your scores are below 23, you may either find problems with your job,
or there may be some other reason—for example, you might derive your satisfaction from
activities other than your job. (Alpha scale reliability 0.88)
Burnout __________
Most people have an intuitive idea of what burnout is. From the research perspective, burnout
is one of the elements of Compassion Fatigue (CF). It is associated with feelings of
hopelessness and difficulties in dealing with work or in doing your job effectively. These
negative feelings usually have a gradual onset. They can reflect the feeling that your efforts
make no difference, or they can be associated with a very high workload or a non-supportive
work environment. Higher scores on this scale mean that you are at higher risk for burnout.
If your score is below 23, this probably reflects positive feelings about your ability to be
effective in your work. If you score above 41, you may wish to think about what at work
makes you feel like you are not effective in your position. Your score may reflect your mood;
perhaps you were having a “bad day” or are in need of some time off. If the high score
persists or if it is reflective of other worries, it may be a cause for concern. (Alpha scale
reliability 0.75)
Secondary Traumatic Stress __________
The second component of Compassion Fatigue (CF) is secondary traumatic stress (STS). It is
about your work related, secondary exposure to extremely or traumatically stressful events.
Developing problems due to exposure to other’s trauma is somewhat rare but does happen to
many people who care for those who have experienced extremely or traumatically stressful
events. For example, you may repeatedly hear stories about the traumatic things that happen
to other people, commonly called Vicarious Traumatization. If your work puts you directly in
the path of danger, for example, field work in a war or area of civil violence, this is not
secondary exposure; your exposure is primary. However, if you are exposed to others’
traumatic events as a result of your work, for example, as a therapist or an emergency worker,
this is secondary exposure. The symptoms of STS are usually rapid in onset and associated
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with a particular event. They may include being afraid, having difficulty sleeping, having
images of the upsetting event pop into your mind, or avoiding things that remind you of the
event.
If your score is above 41, you may want to take some time to think about what at work may
be frightening to you or if there is some other reason for the elevated score. While higher
scores do not mean that you do have a problem, they are an indication that you may want to
examine how you feel about your work and your work environment. You may wish to discuss
this with your supervisor, a colleague, or a health care professional. (Alpha scale reliability
0.81)
What is my Score and What Does it Mean?
In this section, you will score your test so you understand the interpretation for you. To find
your score on each section, total the questions listed on the left and then find your score in the
table on the right of the section.
Compassion Satisfaction Scale

Copy your rating on each of these
questions on to this table and add
them up. When you have added then
up you can find your score on the
table to the right.

3.
6.
12.
16.
18.
20.
22.
24.
27.
30.

Total:

The sum
of my
Compassion
Satisfaction
questions is

And my
Compassion
Satisfaction
level is

22 or less

Low

Between
23 and 41

Moderate

42 or more

High

The sum
of my
Compassion
Satisfaction
questions is

And my
Compassion
Satisfaction
level is

Burnout Scale
On the burnout scale you will
need to take an extra step.
Starred items are “reverse
scored.” If you scored the item 1,
write a 5 beside it. The reason we
ask you to reverse the scores is
because scientifically the
measure works better when these
questions are asked in a positive
way though they can tell us more
about their negative form. For
example, question
1. “I am happy” tells us more
about the effects of helping when
you are not happy so you reverse
the score.

*1.
*4
8.
10.
*15.
*17.
19.
21.
26.
*29.

Total:

=
=

____
____

= _____
=
____

=

____
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You
Wrote
2
3
4
5

Change
to
5
4
3
2
1

22 or less

Low

Between
23 and 41

Moderate

42 or more

High

Secondary Traumatic Stress Scale
Just like you did on Compassion
Satisfaction, copy your rating on each of
these questions on to this table and add
them up. When you have added then up
you can find your score on the table to
the right.

2.
5.
7.
9.
11.
13.
14.
23.
25.
28.

Total:

The sum of
my
Secondary
Trauma
questions is

And my
Secondary
Traumatic
Stress level
is

22 or less

Low

Between 23
and 41

Moderate

42 or more

High

© B. Hudnall Stamm, 2009-2012. Professional Quality of Life: Compassion Satisfaction and Fatigue Version 5 (ProQOL). www.proqol.org. This test
may be freely copied as long as (a) author is credited, (b) no changes are made, and (c) it is not sold. Those interested in using the test should visit
www.proqol.org to verify that the copy they are using is the most current version of the test.
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APPENDIX I: INDIVIDUAL INTERVIEW GUIDE
An interview guide will be emailed to the participant at the start of the interview to be referred to
during the interview.
Purpose of the Study
The purpose of this hermeneutical, phenomenological study will be to describe the experience of
university educators using trauma-informed instructional practices during a global education
disruption. Exploring the lived experiences of educators who implement trauma-informed
practices and their practices with resilience and self-care are key to understanding this
phenomenon.
Research Questions
The research questions that will guide this study are:
How do university educators describe their experiences with trauma-informed teaching during a
global education disruption?
•
•
•

Q1: How do university educators describe their self-awareness of compassion fatigue
during COVID-19?
Q2: How do university educators describe the role resilience plays in mitigating
secondary trauma sustained from employing trauma-informed strategies?
Q3: What types of self-care do university educators find effective in mitigating
compassion fatigue?

Interview Questions
1.

How long have you been a teacher in general and at this university?

2.

What led you to participate in training for trauma-informed practice?

3.

Please describe successful trauma-informed practices you have implemented for your
students?

4.

Describe the types of experiences you have had supporting students with trauma since
COVID-19?

5.

What are those moments like when students (or fellow staff) are sharing their
traumatic experiences with you?

6.

What do you do to address thoughts, images, and feelings related to students’
traumatic stories?
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7.

How do you describe resilience?

8.

What role do you feel resilience plays in mitigating what you experience from
supporting students who have experienced traumatic events?

9.

What are you willing to share about completing the ProQOL? Were you surprised by
the results?

10.

Describe example(s) of rewards and stressors resulting from your experience as a
caregiver to students?

11.

How do you describe your approach to self-care in mitigating stress?

12.

Has this approach changed since COVID-19?

13.

What should your organization do to help support teacher well-being during
education disruptions?

14.

What did I forget to ask that you think is important for me to understand about our
discussion?

Additional open-ended questions might be asked to have participants expand on their response,
such as:
1. Could you explain that?
2. You stated … Could you give me an example of …?
3. Could you describe that experience in more detail?
4. What did you do to respond?
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APPENDIX J: FOCUS GROUP INTERVIEW GUIDE
Purpose of the Study
The purpose of this hermeneutical, phenomenological study will be to describe the experience of
university educators using trauma-informed instructional practices during a global education
disruption. Exploring the lived experiences of educators who implement trauma-informed
practices and their practices with resilience and self-care are key to understanding this
phenomenon.
Research Questions
The research questions that will guide this study are:
How do university educators describe their experiences with trauma-informed teaching during a
global education disruption?
•
•
•

Q1: How do university educators describe their self-awareness of compassion fatigue
during COVID-19?
Q2: How do university educators describe the role resilience plays in mitigating
secondary trauma sustained from employing trauma-informed strategies?
Q3: What types of self-care do university educators find effective in mitigating
compassion fatigue?

Group Introduction
The researcher thanks you for the time you have dedicated to completing the ProQOL
Assessment and sharing your personal experiences related to supporting university students with
trauma-informed practices during this global education disruption.
Guidelines
1.

This interview will be recorded but is for my personal use in transcribing and
collecting data.

2.

There are no right or wrong answers. Rather, there are just different perspectives and
experiences.

3.

Actively listen.

4.

Use first names

5.

One person talks at a time

6.

My role is to guide the conversation.
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Questions
1.

Please introduce yourself and share how your self-awareness of compassion fatigue
has changed during this global education disruption?

2.

How do you help students through their experiences when struggling to manage
emotions or feeling overwhelmed during this global education disruption?

3.

What role does resilience play in preventing you from succumbing to compassion
fatigue?

4.

What do we need to do differently to ensure teacher well-being is promoted during
this education disruption?

5.

What should be done by institutions to encourage teachers to consider self-care in
their trauma-informed practices?
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APPENDIX K: CODING INDEX
Table 5
Participant Experiences by Themes and Subthemes
Themes

Subthemes

Job Satisfaction

Available for Student Needs

102

11

Collaboration and Mutuality

55

11

Compassion Fatigue

44

11

Compassion Satisfaction

147

11

Employ TIP Techniques

285

11

67

9

120

12

65

9

Choice of Return to Campus

55

8

Experience Teaching methods

19

8

Students Sharing Trauma

122

12

Faculty Traumatic Experiences

149

10

Workload

110

10

Change/Uncertainty

30

9

Empathy Without Ownership

46

10

105

9

39

6

Burnout
Organization Culture

Leadership
Faculty Support/ Professional

References

Participants

Development

Compounding Effect of
Stressors

Safety/Environmental Concerns
Social Justice

236
Resilience

Self-care Strategies

Outcome of Resilience

86

11

Process of Resilience

35

10

Resilience as a Trait

18

8

109

11

Work Strategies

98

11

Physical

57

12

Social

36

10

Spiritual-Emotional

38

10

Professional Services

11

5

Mindset

